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ABSTRACT 

The document consists of a program manager's manual 
for the Parent Infant Program (PIP), an early intervention program 
designed to foster effective parentincf of infants with developmental 
disabilities and delays. Section 1 provides a program overview. Three 
program goals are: to build parental confidence as primary 
teachers/facilitators of their infantas development; to foster 
effective interactions between parent and infant which promote mutual 
feelings of competence and enjoyment; and to provide information, 
support, and assistance to parents in dealing with needs associated 
with having a developmentally delayed infant. An individualized 
developmental program geared toward the needs of the infant and the 
family is developed, implemented, and monitored by program staff. The 
model involves an initial assessment, program planning, ongoing home 
programing and monitoring, and periodic review and evaluation phases. 
Section 2 focuses on the role of the team in the PIP model. The 
multidisciplinary team provides the vehicle through ;^hich program 
managers can enhance or develop their skills in the areas of infant 
programing and working with parents. A third section describes the 
purpose and procedures for initial assessment in the areas of gross 
motor, fine motor, cognitive development, language development, and 
social development. Section 4 presents the second phase of the 
program — progran^ planning — which involves developing a treatment 
program by synthesizing and integrating information obtained during 
the initial assessment, obtaining parental priorities and concerns 
for their infant's programing, developing an individualized program 
plan, and summarizing initial assessment results and plans in a 
report. A fifth section on ongoing home activities covers guidelines 
for writing home activities, considerations in developing a home 
program, and resources used in development. A final section addresses 
the purpose and proceduref> for periodic review and evaluation. Among 
appendixes are self evaluation questions for the professional working 
with parents, a report on child development, and an annotated 
l*"fbliography. (SW) 
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THE PARENT INFANT . PROGRAM 



BACKGROUND 



Tlie Parent Infant Program is an early intervention program designed to foster 
effec'^five parenting of infants with developmental disabilities and delays. 
The key questions addressed in this section are: 

• What is the Parent Infant Project? 

' • Who does the Parent Infant Program serve? 

• What ^are the Parent Infant Program goals? 



The Parent Infant Project was funded July 1, 1977 by the Bureau of Education 
for the Handicapped of the Office of Health, Education, and Welfare. The 
project was one of over 200 programs across the country funded by the Bureau 
under tha Handicapped Children's Early Education Program. 



• Developed a program model for serving handicapped infants, 

• Demonstrated that program, and 

• Disseminated and replicated the model program. 



WHO DOES THE PARENT INFANT PROJECT SERVE ? 



While most Bureau of Education programs in the Handicapped Children's Early 
Education Progran) network are designed to serve children of preschool and 
early school -age, ^he Parent Infant Program is designed to provide services 
to parents and their infants from birth to three years. 

As an "early" inter^/ention program for infants, the Parent Infant Program's 
criteria for eligibility varies in some respects from that of programs serving 



WHAT IS THE PARENT INFANT PROJECT ? 




During the three years of funding, the project has: 
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older children. Unlike programs for the older child with a diagnosed or clearly 
identified developmental problem, the Infant program seeks to identify and serve 
infants who have developmental lags or who are at risk for later disabilities. 
Many developmental disabilities are not diagnosed until the child is older and 
yet, many early indicators of developmental problems may be present and observed 
by both parents and physicians. Thus the Payment Infant Program, in recognizing 
the need for early assistance to parents and infants, and yet realizing the detri 
mental effects of early labelling, aims at identifying, infants on two levels: 

1) Infants with a clearly identified and/or diagnosed developmental 
problem (e.g., Down's Syndrome, where risk is established); and 

2) Infants at risk for later developmental disabilities, often having ' 
histories of prenatal, perinatal, neonatal, and early developmental 
events involving damage to the developing nervous system. (This 
second category also includes infants showing delay or abnormality 
in early development where there is no apparent cause.) 



WHAT ARE THE PARENT INFANT PROGRAM GOALS ? 

The ultimate goal of the Parent Infant Program is to foster effective parenting 
of infants with developmental disabilities or delays. Effective parenting is 
parental behavior which promotes a parent-infant relationship within which there 
is mutual satisfaction and enjoyment as well as the enhancement of the competence 
and self-esteem of both parent and infant. 

The Parent Infant Program is not merely an **infant stimulation" program, although 
effective facilitation of infant development is an important program goal. 
Rather, to provide for the needs of the infant most effectively, the Parent In- 
fant Program focuses primarily on the parents. This underlying program philoso- 
phy is based on several basic beliefs. 

1 ) Parents are the most effective facilitators of their infant's 
development . The infant depends almost entirely on his parents 
and family members for the experiences that he will have during 
his early life. Indeed, it is the par^^nt who mediates the environ- 
ment for ihe young infant. In the security cf the first relation- 
ship with his parents, the young infant develops a growing competence 
and mastery over his environment. Therefore, effective facilitation 
of infant development can be logically accomplished through the pri- 
mary caretakers. 

2) The mutually rewarding parent-infant relationship is one in which 
the optional development of both infant and parent is enhanced . 
For the parent of the infant with a developmental disability, a 
mutually rewarding relationship may, at first, develop more slowly. 
This may occur because: 

t Initial disappointments and feelings of parents regarding their 
new infant may temporarily interfere with their initial ability 
to derive satisfaction from interactions with their infant, or 

• Characteristics of the infant (e.g., his temperament or the 
nature of his developmental problem) may make it more difficult 
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for the parent and infant to develop a satisfying relationship 
and/or may shake the parents' confidence in their own ability 
to parent their infant. 

3) Parents of infants with developmental problems have needs outside 
those that relate directly to the facilitation of their infant's 
development s In the past, most programs focused almost exclusively 
on the infant's problems, working with the parent only to the extent 
that they could assist in the remediation of these problems. Parents, 
during the early years of their infant's life, often need considerable 
support, information, and assistance in their efforts to make adjust- 
ments and re-establish equilibrium in their lives and family. Many 
of the fears parents have may stem from a lack of understanding or 
knowledge of their infant's problem. Feelings of isolation and 
guilt may be alleviated by other parents and professionals who can 
provide empathetic support and assistance. 

From what is known about the early parent-infant relationship, it seems not only 
safe, but appropriate, for early interventionists to perceive the needs of the 
infant as the core of parental needs. Therefore, the Parent Infant Program goals 
do not artificially separate the infant from the parent, but treat them in many 
ways one and the same. 

To achieve the ultimate program goal, or, to foster effective parenting of infants 
with developmental disabilities and delays, three program goals guide the program 
activities. These are: 

1) To build parental competence as primary teachers/facilitators of 
their infant's development which, in turn, will facilitate 
maximum child development; 

2) To foster effective interactions between parent and infant which 
promote mutual feelings of competence and enjoyment; and 

. 3) To provide information, support, and assistance to parents in deal- 
ing with needs associated with having an infant with a developmental 
problem. 

Finally, in trying to work towards these goals, it is important to recognize 
the delicate balance of the healthy or optimal relationship (i.e., the balance 
between being a responsive parent and a good teacher). At times, in the efforts 
to build parental competence as '^teachers'* of their infaats, we may inadvertently 
effect the basic affective relationship that is so critical to the optimal devel- 
opment of the infant. Parents may be good teachers, good facilitators, knowing 
well the techniques and activities suggested by the professional, but they may 
not enjoy their interactions with their infant. Therefore, an underlying aim of 
the Parent Infant Program is to assist parents in maintaining a healthy balance 
of interactions with their developing infant. 
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THE PARENT INFANT PROGRAM MODEL 

The Parent Infant Program Model is an approach to early intervention which 
attempts to address the complex needs of the family with an infant with a 
developmental problem* Consistent with its three program goals, the Parent 
Infant Program Model is designed to impact on the: 

1) Parent, 

2) Infant, and 

3) Parent-Infant Interaction, 

This section describes the two major program components which are designed to 
respond to the specific needs of each target area depicted in the figura below. 




PIP Intervention Targets 



The key issues addressed in this section are: 

t What is the role of the Developmental Classes? 
§ What is the role of the Parent Group? 
t What is the Parent Infant Program Model? 



WHAT IS THE ROLE OF THE DEVELOPMENTAL CLASSES ? 

Typically, the primary reason most parents seek out- an early intervention program 
is to get h6lp for or learn to help their infant. The Developmental Classes are 
designed to assist parents in their role as primary facilitators of their infants' 
development. An individualized program geared toward the needs of the infant and 
family is developed, implemented^, and monitored by program staff. In addition, 
the'parents are assisted in becoming an integral part of the process and a contri- 
buting member of a team. While most prograifining is actually carried out by the 
family in the home during the week, initial and ongoing planning and instruction 
is carried out in the weekly Developmental Classes. 
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In the Developmental Classes, each family works with one professional of a 
specific discipline. This person, the primary contact with the parents 
throughout the program, is called the program manager . The program manager, 
the parents, and the infant constitute the basic triad of the Developmental 
Classes as depicted in the figure below. 




Basic Triad 



In working with. the family, the line of communication and input is two-way. 
Parents as well as infant provide basic information to the program manager and, 
in turn, draw on the program manager for assistance in identifying needs and 
developing a home program for their infant. In that the Parent Infant Program 
is a group program, each Developmental Class is comprised of up to six families 
with their respective program managers. 

In order to provide the mul tidisciplinary input needed for quality, well-rounded 
programming for the family and to minimize disruption and discontinuity to the 
family, a team approach is essential to the Parent Infant Program Model The 
team concept is easily implemented and effective. In each Developmental Class, 
each program manager working with a family represents a specific discipline. 
Collectively, the program managers on a given team represent a variety of disci- 
plines, backgrounds, and experience. Each team is usually comprised of some 
combination of the following disciplines: physical and occupational therapy, 
nursing^ psychology, special education, child development, and speech/language. 
In many cases, knowledge of infant development overlaps disciplines. Therefore, 
not all disciplines are necessary for a well-rounded team. In the Developmental 
Classes, the team serves the necessary function of a resource to all components 
of the basic triad. 

The team approach is a two-way process. The program manager draws from the team 
to provide quality input to the family. He/she coordinates all input from the 
team and communicates this information to the family. Conversely, as a member 
of the team, the program manager provides discipline input to other members of 
the team which in turn filters through to other families in the Developmental 
Class. The two-way nature of team interaction in the Developmental Classes is 
depicted at the top of the next page. 
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In the DeveJopmental Class, three basic roles can be identified, that of the 

parent (representing the infant), the program manager, and the team. Each of 

the three contributing parties, in fulfilling their respective roles, has the* 
responsibility to: 

• CI ari fy/ communi ca te/ques ti on , 

• Observe, 

• Assist, 

• Input, 

• Follow through, and 
t Learn, 



WHAT IS THE ROLE OF THE PARENT GROUP ? 



The Parent Group is made up of all of the parents assigned to a parti ^lar 
team of program managers* 
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Although the parent is the primary recipient and contributor in the Develop- 
mental Classes, the primary focus is on the needs of the infant. In the Parent 
Group, emphasis shifts to parent needs for support and information, even though 
these concerns most often center around the infant. Just as the team is the 
primary resource for the development of a program for the infant in the Develop- 
mental Classes, the Parent Group is a resource for the parent fo*" emotional 
support and information. 

In many ways the Parent Group compliments the activities of the Developmental 
Classes. The Parent Group is designed to meet two basic needs of parents: 

1) The need for support, and 

2) The need for information. 

It is felt that meeting these needs will foster more effective parenting which 
is, of course, the ultimate goal of the Parent Infant Program. 



SUPPORT 



Support is primarily provided by other parents. The group is designed to pro- 
vide opportunities for parents to share and discuss common experiences and con- 
cerns as parents of an infant with a developmental disability or delay. For 
example, this might include experiences with doctors and other professionals, 
coping with day to day situations and dealing with reactions of relatives, 
friends, and the community. 




INFORMATION 



Much of the parents* need for information is also satisfied by other parents. 
In addition to this type of group information sharing, more formal information 
sharing is also a part of the Parent Group. To meet specific information needs 
identified by the group, special information sessions are planned throughout the 
program year by the group facilitator (PIP staff) and by the parents themselves. 
These can include information which is designed to acquaint parents with communi- 
ty resources such as school programs, day care, and parent advocacy groups. 
This type of information is generally provided by the agency personnel. Infor- 
mation concerning the developing infant (e.g., communication, gross motor develop- 
ment, etc) is generally provided by the Parent Infant Program staff or by guest 
speakers. 

Parents are involved in planning topics for group discussions. Therefore, the 
specific schedule of activities varies according to the needs and interests of 
each Parent Group. 



WHAT IS THE PARENT INFANT PROGRAM MODEL ? 

Asxjrou will recall, the Parent Infant Program Model is an approach to early 
intervention which attempts to address the complex needs of a family with an 
infant with a developmental problem. The figure at the top of the next page 
is a graphic representation of the Parent Infant Program Model. Note that 
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the parent, infant, and program manager triad constitutes the core of the 
model. The Developmental Classes and Parent Group represent the two major 
implementation strategies used in the program. Through the Developmental 
Classes, the parents, infants, and program managers draw from a team repre- 
senting various disciplines to develop and implement ways to foster infant 
development and more effective parent-infant interaction at home. In the 
Parent Group, a supportive milieu is provided for open interaction among 
parents sharing common concerns and interests. In the group, needs of the 
parents are the primary emphasis. 



THE PARENT INFANT PROGRAM FORMAT 



The Parent Infant Program is a weekly program. It is held during evening hours 
to encourage both mothers and fathers to take an active role in their infant's 
development. While families come for two hours each week, the Parent Infant 
Program is actually a three hour program as depicted in the figure below. 
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Following is a brief description of the specific activities which take place 
during each of the three hours. 



WHAT r!APPENS DURING THE FIRST HOUR ? 

During the first hour, team members (i.e. the program managers, PIP staff, 

and other consultants) meet to address needs and review programming for 

individual families in the Developmental Class. Each program manager seeks ^\ 

assistance from other disciplines and provides input to other program managers. 

Specific plans are made for working with families in the following hour. 

Arrangements are made for other program managers to interact with the family 

or infant when needed either during the second or third hour. The first hour, 

then, is devoted primarily to team functions which vary depending upon the 

phase of the program. 

Also, during the first hour, more formal inservice activities may be scheduled 
in which specific information is shared with the team as a group which will up- 
grade skills in vforlting with families. Inservices can be offered by a PIP 
staff member, program manager, or an outside consultant. 



WHAT HAPPENS DURING THE SECOND HOUR ? 

The Developmental Class, is held in the second hour. During this hour, the 
program manager, parents, and infant work together on assessment, planning, 
or home programming (depending on the phase of the program). Each triad works 
individually, drawing on other team members as necessary and planned during the 
first hour staffing. 



WHAT HAPPENS LURING THE THIRD HOUR ? 

During the third and final hour of the program, two activities are carried out 
simultaneously. They are, the Parent Group and Developmental Classes. Parents 
leave their infants with program managers in the Developmental Class and meet 
together in the Parent Group. In the Developmental Classes, interaction 
among team members is emphasized. Program managers and PIP staff provide 
discipline input to other program managers when requested. The third hour 
offers the opportunity for program managers to interact with, handle and 
observe other infants in the class for future reference in the team meetings. 
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THE PARENT INFANT PROGRAM PROCESS 

In providing services to parents and infants in the Parent Infant Program, a 
specific sequence of procedures or steps are followed. These steps are referred 
to as program procedures • They are carefully designed to assist in the program 
process, that is, the process through which individualized activities and assis- 
tance (or program) are developed and implemented to meet the needs of the family 
and to accomplish the overall goals of the Parent Infant Program, While these 
program procedures are flexible and amenable to the individualized needs of the 
family, they serve as a fairly standard set of guidelines for the efficient 
and effective implementation of the Parent Infant Program, 

The Parent Infant Program process can best be described within the four major 
phases depicted below. 



Program Phases 



INITI AL ASSESSMENT 

T 

PROGR AM PLANNING 

t .-^ 

ONGOING HOME PROGRAMMING 
AND MONITORING 

r _ 

PERIODIC REVIEW ANO EVALUATION 



The key questions addressed in this section are: 

• What happens in the initial assessment phase? 

• What happens in the program planning phase? 

• What happens in the ongoing home programming and monitoring 
phase? 

• What happens in the periodic review and evaluation phase? 



WHAT HAPPENS IN THE INITIAL ASSESSMENT PHASE? 

During the initial assessment phase, the needs of the family are identified* 
Through the initial home visit, an initial identification of what the family 
parceives as their needs can be made. To assess the developmental needs of 
the infant, a comprehensive, two step, initial assessment is carried out. 
This assessment involves both initial structured observations of the infant 
by both parents and staff to determine "how" the infant interacts with his 
environment and to determine "what" specific skills the infant has mastered 
using a norm-referenced developmental assessment. Parental needs for informa 
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tion and support are assessed both in the home visit and the initial sessions 
of the weekly Parent Group. The accurate assessment of parent and infant takes 
on primary importance in the Parent Infant Program process in that it determines 
much of the quality of the ensuing program. All of the best resources can be 
brought to bear on a program that still misses the mark because it is not "res- 
ponsive" to the needs of the family and/or infant. 



WHAT HAPPENS IN THE PROGRAM PLANNING PHASE 7 

Program planning is based on information gathered during the initial assessment 
phase. During the program planning process, goals are established and priori- 
tized by both parents (in the Parental Goals and Recommendations) and staff 
(in the Programming Recommendations). Initial planning is formalized in the 
development of an Individualized Program Plan (IPP) which specifies an initial 
plan of action for involvement in the Parent Infant Program. 

WHAT HAPPENS IN THE ONGOING 
HOME PROGRAMMING AND MONITORING PHASE ? 

Ongoing home programming and monitoring is carried out throughout the program 
year. Initial plans are refined and carried out and ongoing review of the 
infant's status is monitored weekly during the Developmental Classes. Home 
activities, home visits, and supplemental services are provided which are aimed 
at accomplishing specific objectives for the infant's development. As the 
infant and family develop, new objectives are established. 



WHAT HAPPENS IN THE PERIODIC 
REVIEW AND EVALUATION PHASE ? 

Finally, while program review and revision is ongoing throughout the year, 
formal review and evaluation is f>lanned on a periodic basis. Periodic review 
and evaluation is accomplished at mid-year through a mid-year staffing attend- 
ed by parents ^.nd program staff, and again at the end of the program year. 
The mid-year review focuses on evaluation of the infant's past programming 
received in the Parent Infant Program and the revision of program plans where 
necessary for the remainder of the year. End-of-the-year evaluation includes: 

• M)e termination of infant developmental progress through re- 

administration of the norm-referenced developmental assessment, 
and 

• Parent eva^luation of their participation in the Parent Infant 
Program. 

The final evaluation provides information which is also useful to other com- 
munity programs in which the cf^ild may be involved. 



The figure on the next page summarizes the activities described for each of 
the major program phases. 
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THE ROLE OF THE PROGRAM MANAGER 

The individual selected as a program manager plays a key role in the Parent 
Infant Program Model. He/she not only assumes primary responsibility for the 
planning and monitoring of a parent-delivered program for one particular 
family, but also functions as a disciplined member of a transdisciplinary 
team . 

In this section, the following questions are addressed: 

• What special skills and competencies are required of program 
managers? 

0 What types of training are required? 



WHAT ::pecial skills and competencies 

ARE REQUIRED OF PROGRAM MANAGERS ? 

The program manager role requires a wide range of skills in the areas of 
Infant assessment, infant programming, parent education, interpersonal inter- 
actions with parents, and team participation or membership. A comprehensive 
competency listing follov/s including each of these skill areas. Throughout 
your participation in the Parent Infant Program program managers should strive 
to develop and enhance their skills in each of the areas cited. 

INFANT ASSESSMENT 

1) Assess how individual infants doal with and learn from their 
daily life situations. 

2) Assess delayed infant's performance across developmental areas. 

3) Assess how parents and infants interact and affect each other's 
responses. 

4) Use the results of assessments to set priorities and target object- 
ives for Individual programs. 

INFANT PROGRAMMING 

1) Write clear and precise behavioral objectives as targets for 
programming. 

2) Write appropriate home activities corresponding to target objectives, 

3) Monitor and document infant progress. 

4) Be familiar with a variety of programs and materials useful in 
.infant programming. 
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PARENT EDUCATION 

1) Assist parents in understanding intervention strategies and 
individual programming for their infants. * 

2) Involve parents as key members of a programming team for their 
infant. 

INTERPERSONAL INTERACTIONS WITH PARENTS 

1) Establish relationship built on mutual respect, hot equality. 

2) Be an active, empathetic, objective listener, able to accept 
parental opinions without passing judgment on them. 

3) Be sensitive to unspoken indicators of parents' feelings and needs 

4) Be aware of the stages of adjustment that parents of handicapped 
infants experience and that much of the parents' reactions are 
based on human nature which is automatic, instinctive, and 
unconscious rather than intentional. 

5) Use parents' terminolooy and level of conversation in contacts. 

6) Reinforce parentsVstrengths and build on these to motivate growth 
or change. ^ 

7) Be sensitive to intra-family relationships and the infant's role 
in the family. 

8) Help parents to accept their infant as an individual. Emphasize 
sequence of development rather than "normal" developmental levels 
when programming. 

9) Assist parents in developing a program of positive action for 
their infant and family. 

TEAM SKILLS 

Team skills are listed on page 2-9 of your notebook. They encompass all 
of the communication and interactive skills required for effective participa- 
tion in a team. 



WHAT TYPES OF TRAININQ ARE REQUIRED ? 

In order to adequately train program managers to perform their roles effective 
ly, a series of preservice workshop sessions are required prior to actual in- 
volvement with families, .'reservice activities are designed to accomplish 
four related goals: 

1) To provide a basis of information and the rationale necessary to 
carry out the Parent Infant Program procedures; 
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2) To provide an opportunity for practical application of this 
knowledge base prior to working with families; 

3) To increase awareness and sensitivity to families having infants 
with developmental problems; antd 

. 4) To stimulate motivation and interest in fulfilling the responsi- 
bilities of the program manager role. 

In addition to the initial preservice activities, a series of inservice sessions 
are provided for the duration of the program. Initially, these inservices focus 
on ongoing programming information supportive of that presented during preservice. 
As program managers become more proficient in their roles, inservice activities 
are focused on providing more specialized information aimed at meeting needs 
identified by team members (e.g., sensormotor assessment, handling^ language 
stimulation, vestibular stimulation). The later type of inservice is often 
presented by program managers having specific areas of expertise. 

Because of the need for continuity of services, program managers are asked to 
give a full year of service (the average duration of program for any one 
family). 
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THE ROLE OF THE TEAM 
IN THE PIP MODEL 



As you can see in the figure below, the team constitutes a vital component of 
the Parent Infant Program Model. 



Team 
Component 



PARENT 
GROUP 
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The key questions addressed in this section are: 

• Why is the team component included in the Parent Infant Program 
Model? 

• How does the % team concept work? 

WHY IS THE TEAM COMPONENT INCLUDED IN 
THE PARENT INFANT PROGRAM MODEL? . 

The team component was included in the Parent Infant Program Model to: 

• Minimize disruption and discontinuity by assigning one contact 
(i.e., program manager) to each family; and 

>> • 

• Provide multidisciplinary expertise to ensure quality, well-rounded 
programming for each family. 

Although it is highly desirable for each family to have a single primary contact, 
no individual program manager has expertise in all of the areas required for 
comprehensive, effective programming. The team component of the Parent Infant 
Program Model provides each program manager with access to expertise from all 
relevant disciplines in planning and implementing his/her family's program. 

The particular expertise. of each program manager is considered when assigning 
families. The needs of the infant and family are matched with the primary exper- 
tise of the program manager. 
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HOW DOES THE TEAM CONCEPT WOfiK? 



A team consists of three to five program managers from various disciplines. 
Each team should represent a wel 1-rounded cross-section of disciplines pertain- 
ing to infant development (e.g., psychology, speech and language, physical and 
occupational therapy, child development, special education, and nursing). 

Although each team member has primary responsibility for one family, as a team 
member, he/she shares responsibility for programming all infants and families 
assigned to the team. As depicted in the figure below, the team approach is a 
two-way process in that each program manager: 

• Draws from the team to provide quality input to his/her family, and 

• Provides disciplinary input to other members of the team. 




The team is also an important vehicle for developing the skills of each team 
member in relation to early intervention programming. Through team discussion 
and sharing of ideas and expertise, members gain knowledge and appreciation of 
the contributions of various disciplines to infant programming and expand their 
own knowledge and skills. 




See Appendix/Glossary for a brief description of disciplines typically 
involved in early intervention, 
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THE ROLE OF THE TEAM THROUGHOUT 
THE PARENT INFANT PROGRAM PROCESS 



The team plays an important role in each of the four phases of PIP programming 
as depicted in the figure below. 



Team 
Interaction 



Program Phatt* 
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The key questions addressed in this section are: 

t What role does the team play in the initial assessment? 

• What role does the team play in program planning? 

• What role does the team play in ongoing home programming 
and monitoring? 

• What role does the team play in periodic review and evaluation? 

WHAT ROLE DOES THE TEAM PLAY IN 
THE INITIAL ASSESSMENT ? 

Program managers assist each other in conducting the initial developmental 
assessment. An early team meeting may be used to discuss interpretation of 
items on the assessment and why certain items are included. This is particu- 
larly important if team members are relatively unfamiliar with the assessment 
instrument. Team members should agree on the way they interpret and assess 
the items since they will be Involved with all the families assigned to the 
team. They can be of help to each other in interpreting items from the areas 
related to their discipline training. 

During the team meeting, program managers can make arrangements to assist each 
other with the actual assessment of their assigned infant. Team members with 
expertise in motor development may, for example, assist and consult with team 
members with backgrounds in conmunication and cognitive development or visa- 
versa. 
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Inwediately following the assessment, prograir managers need to summarize the 
results and share them with. other team members. They can assist each other 
in recognizing the relationship of developmental milestones to each other, 
particularly as they crosscut developmental areas. This can be done by listen- 
ing closely to each other's presentations and making observations of the rela- 
tionship of skills across discipline areas. Program managers will have varying 
degrees of expertise in summarizing assessment results in different developmental 
areas. They can learn more about all developmental areas by listening to each 
other, 

WHAT ROLE DOES THE TEAM PLAY IN 
PROGRAM PLANNING ? 

Program managers ask for and offer suggestions to each other on goals and ob- 
jectives based on the assessment results. They can be helpful to each other 
in determining how much progress to expect from a particular infant in specific 
developmental areas, that is, not presuming too much (or too little) from the 
infant's present level of skill. 

Discussion among team members regarding goals and objectives begins at team 
meetings prior to the program planning conferences. Program managers attend 
the program planning conferences for the families assigned to the team. At 
these conferences, program managers contribute and respond to the ideas and 
questions of the parents and others from their particular discipline perspec- 
tive. Although discussion prior to the planning conference may have resulted 
in agreement among team members, honesty with the parents demands that any re- 
maining, differences are discussed rather than hidden. Hopefully, an open dis- 
cussion will result in the best program plan for each particular infant and 
family. 

WHAT ROLE DOES THE TEAM PLAY IN 
ONQOING HOME PROGRAMMING AND MONITORING ? 

Throughout the ongoing developmental classes, team meetings are used for con- 
sultation among program managers regarding programming questions and concerns 
(including suggestions for new activities to achieve goals). Program managers 
need to keep each other up-to-date on the status of the programming for each 
infant and family assigned to the team. Plans for specific observations of 
each other's infant may result from team discussion. In addition, a result of 
specific programming concerns that are identified, program managers may plan and 
participate in in-service s.essions designed to strengthen team memebr skills. 

WHAT ROLE DOES THE TEAM PLAY IN 
THE PERIODIC REVIEW AND EVALUATION ? 

Program managers attend mid-year staffing and program review conferences of 
the families assigned to the team. They share with the parents their observa- 
tions of the infant's progress and contribute to discussions of programming 
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concerns and revisions or additions to goals and objectives* 

Program managers assist one another in the end-of-the-year developmental assess- 
ment in the same manner as they did with the initial assessment. Team members 
may also discuss recommendations to make to the parents for enrollment in subse- 
quent early intervention programs. 



TEAM MEETINGS 



Formal team meetings take place during the first hour of the weekly Parent Infant 
Program as shown below. 



Team Meeting 









1 TEAM 
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The key questions addressed in this section are: 

• What is accomplished in the team meetings? 

• What is the role of the team leader? 

• How can the team leader facilitate team interaction? 

WHAT IS ACCOMPLISHED IN THE TEAM MEETINGS ? 

The specific issues addressed in the team meetings are a function of the 
specific program phase and program manager needs. The agenda is established 
by the team members and generally focuses on individualized programming for 
specific families or on in-service training. 

INDIVIDUALIZED PROGRAMMING 

In determining the agenda for a team meeting, team members generally begin 
by considering discussing a particular family's program. First priority 
should be given to an infant and family whose prograrrming has presented 
difficulties. Alternately, a particular area of programming (e.g., gross motor 
development, communication skills, etc.) may be discussed for several families. 
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This discussion may be directed toward future programming concerns as well as 
present programming. As a result of team discussions, team members may decide 
to consult further with each other outside the formal meeting. 

In summary, a team meeting may focus on providing team input for each infant 
and family's ongoing program by: 

• Team problem solving concerning programming for a specific family, 

• Keeping each other current on the objectives and activities of 
each infant and family, and 

• Identifying needs for consultations between two or more team 
members (possibly to take place later in the evening's session). 

IN-SERVICE TRAlC^im 

Some meetings evolve around a topic related to early intervention programming. 
The topic should be decided on the basis of learning needs identified by the 
team members. The presentation should be made by an individual with a thorough 
understanding of the topic. If an individual with expertise is not available 
within the team, a nonteam member may be asked to give the presentation. The 
presentation should have a very practical orientation which is geared to appli- 
cations in early intervention programming. 

In summary, team meetings can develop team members' knowledge and skills by: 

• Identifying the learning rieeds of team members, 

• Sharing information related to these learning needs, 

• Discussing issues related to early intervention programming, 

• Presenting information on operational concerns such as the monitor- 
ing and documenting of infant progress, and 

• Scheduling special topics. 



WHAT IS THE ROLE OF THE TEAM LEADER ? 

The team meetings are directed by a team leader. The role of the team leader is 
generally assumed by each of the team members in turn rather than assigned on a 
permanent basis to any one team, member. This enables each program manager to 
learn team leadership skills. 

Although the team leader must have a tentative agenda in mind for the team meet- 
ing, the main topics and discussions will most likely have been established by 
the team during the previous meeting. The agenda should be flexible enough to 
accomodate problems or concerns which are not apparent prior to the meeting. 
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HOW CAN THE TEAM LEADER 
FACILITATE TEAM INTERACTION ? 

The major responsibility of the team leader is to facilitate productive dis- 
cussion among team members and to model good team interaction. In addition, 
there are spev-iific things a team leader can do to encourage more effective 
team interaction. The team meeting should consist of a give and take in 
which all members contribute rather than one person doing all the talking. 
In particular, the team leader must guard against assuming the role of expert 
on all questions brought up for discussion. Team members should not take a 
passive role. Following are some suggestions to help the team leader facilitate 
team interaction. 

1) Encourage~passive team members" l3y: 

• Asking for their opinion on the topic under discussion, and 

• Commenting positively on their contributions. 

2) Ask questions if team members do not seem to be explaining them- 
selves well enough. 

3) Whi^n a team member reports on an area of programming that is out- 
side his discipline, encourage the team members of the appropriate 
discipline to respond. 

. 4) If team leaders are not afraid to show their ignorance where it 

exists, the other team members will feel more comfortable in showing 
theirs. If everyone knew everything, there would be no need for 
the team I 

5) Any questions that are asked of team members should be sincere. 

6) Redirect conversation when the team meeting time is beinq used un- 
productively (e.g., for unrelated conversation or gossip). 

7) Tactfully cut off a. team member who is lecturing before you lose 
the entire group. One way of doing this is to ask another member to 
comment on what has been said. 

8) Consider breaking into sub-teams for the latter part of the meeting 
if: 

• It appears to be a more effective way to handle needs for cross 
consulting, or 

• All gensr^Ll discussion has been completed. 

9) Bring the meeting to a close if all members agree that all present 
needs have been covered. Do not try to prolong the meeting to fit 
an alloted time slot if all business is complete. By doing so, 
team members will be more willing to extend team meeting times when 
necessary. 
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TEAM MEMBER SKILLS 



Working together as a team requires committment on the part of each member to 
develop the appropriate attitudes and interactive skills. It takes time for 
team members to learn to work together comfortably- How long it takes depends 
on the composition of the particular group and the skills that the team members 
bring with them- It is important for team members to get to know each other 
well enough so that they can admit both the strengths and weaknesses in their 
knowledge and skills and can give and accept help from others. 

The key questions addressed in this section are: 

t What communication skills should team meiobers develop? 

• What specific team skills should program managers strive 
to accomplish? 

WHAT COMMUNICATION SKILLS SHOULD TEAM 
MEMBERS DEVELOP ? 

A number of communication skills facilitate team member interaction. Following 
is a brief description of cJommunication skills which all program managers 
should develop. 

SUMMARIZING INFANT'S ABILITIES 

A key speaking skill is being able to summarize an infantas present abilities. 
This also involves, knowledge of major milestones in infant development so that 
appropriate emphasis is given specific skills. This helps in presenting a 
comprehensive, yet understandable, picture of the infant's development. Disci- 
pline jargon should be avoided. 

CONTRIBUTING IDEAS 

Each team member will need to learn to contribute their own ideas and suggestions 
to team members with varying degrees of familiarity with the concepts and issues. 
Speaking to professionals outside of one's own discipline generally involves a 
more detailed explanation of the assumptions underlying ideas and suggestions. 

ASKING OTHERS FOR IDEAS J 

Sincerely asking for other team inembers ' ideas and suggestions reflects an 
attitude that contributes to effective team functioning. Although this may 
seem very apparent, it is a difficult first step for professionals new to 
working as part of a team. 

ASKING QUESTIONS 

Team members need to ask questions to verify the meaning or implication of what 
another team member says. They must learn to listen closely to each other so 
that they are able to ask pertinent questions (i.e., those which have programming 
implications) regarding observations of an infant's performance. 
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REACTING 



Commenting on each other's ideas and suggestions is important for productive 
discussions. Withiathe team, there will be times when members will hold 
different opinions. It is valuable to express these differences so that vari- 
ous options can be explored, and hopefully, the best decision reached. Team 
members need to learn not to be afraid of disagreeing with one another, while 
being tactful in expressing their disagreement. 



WHAT SPECIFIC TEAM SKILLS SHOULD PROGRAM MANAGERS 

STRIVE TO DEVELOP ? 

Following is a list of specific skilly which program managers should strive to 
accomplish as members of a team. As you review this list, you may want to 
assess your own skill level in each area and determine target areas for improve 
ment. 



8 
9 

10 
11 



Recognize need for and seek input from other professionals. 

Recognize value of and utilize ideas and suggestions from other 
professionals. 

Encourage others to contribute their ideas and suggestions by 
your own attitudes and responses. 

Recognize where one might be of help and offer help in a way that 
is perceived as helpful. 

Communicate your professional knowledge and skills to others. 

Listen carefully to perceive areas of agreement or disagreement. 

Demonstrate initiation skills (e.g., start discussions, organize 
group, introduce new ideas, raise new questions, etc.). 

Clarify discussion when needed by asking for additional information 
requesting de^init?ion of vague terms, raising questions related 
to previous contributions. 

Summarize or evaluate discussions when it will help the group work 
together productively. 

Incorporate ideas of various members into a product acceptable to 
all. 

Guide group discussion in role of team leader. 
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KEY POINTS 



The team component of the Parent Infant Program 
Model is tlie mechanism through which each parti-- 
cipant family receives comprehensive, multidisci-- 
plinary assistance with a minimum of discontinuity 
and disruption » 

The team provides the vehicle through which program 
managers can enhance or develop their skills in the 
areas of infant programming and working with parents. 

The team plays a critical communication and learning 
function throughout all phases of the Parent Infant 
Program* 



The ability of program managers to provide quality 
programming is, to a large extent, a function of 
their skills as a team member. 

Program managers should attempt to Improve their 
team member skills » 
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THINGS TO CONSIDER 

1) What contributions do you feel you can make to your team? 

2) What areas of support and assistance do you feel you will need 
from other members of the team? 
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^ FOR FURTHER INFORMATION 

\ 

Consult the following publications for further information on the team approach 
used in the Parent Infant Program. 

D'Wolfe, Lowry, Schilling, Siepp, Hutchiison. Staff Development 
Handbook - A Resource for the' Transdlsciplinazy Process * 
New York: United Cerebral PaTsy Association)\^976. 

Hutchinson, D. A Mode! for Transdisciplinar^ Staff Development 

(Technical Report No. 8, The First Three Years: Programming 
for Atypical Infants and Their Families, Part I) New York: 
United Cerebral Palsy Association, 1974. 

Hutchinson, D. ""The Transdisciplinary Approach" in Mental Reta rdation: 
Nursing Approaches to Care . St. Lovis, Missouri: CV Mosby , 
1974. 
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II 



INITIAL ASSESSMENT 

- I 



PnOGRAM PLANNING 



I 



ONGOING HOME PROGRAMMING 
AND MONITORING 



I 



PERIODIC REVIEW AND EVALUATION 



INTRODUCTION 



The first, and perhaps most critical, phase in the Parent Infant Program 
process is initial assessment* Through the close observations of and coop- 
erative interactions with the family which occur during this initial phase, 
the program staff can more accurately detevmine the needs of the infant, as 
well as those of the parent(s)* It is only through a comprehensive and 
sensitive assessment of infant, parent, and family, that needs can be accu- 
rately assessed and a quality program planned. The information drawn from 
the initial assessment is the foundation upon which all subsequent work with 
the family is built. Thus, the importance of the initial assessment in the 
Parent Infant Program cannot be overestimated. It largely determines the 
degree to which the program is "responsive" to the needs of the family, or, 
the "quality" of the program. A thorough understanding of the purpose and 
nature of the steps involved in the initial assessment phase is, therefore, 
necessary for both program staff and parents. 
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THE ROLE OF INITIAL ASSESSMENT IN PIP 



The key questions addressed in this section are: 



What is the purpose of the initial assessment? 



What is involved in assessment of the infant? 



What is involved in assessment of the parent-infant interaction? 



What is the purpose of the assessment of parent or family needs?^ 



WHAT IS THE PURPOSE OF THE INITIAL ASSESSMENT ? 



Recall that the overall goal of the Parent Infant Program is to foster effect- 
ive parenting of infants with developmental disabilities or delays. To accom- 
plish this goal, the. Parent Infant Program aims at: 



• Building parental competencies as primary facilitators of their 
infant's development; 

• Fostering effective interaction between parent and infant which 
promote mutual feelings of competence and enjoyment; and 

• Providing information, support, and assistance to parents in 
dealing with needs associated with having an infant with a 
developmental problem. 

The initial assessment is the first step towards accomplishing these goals. 
In order to build parental* competence as facilitators of development, we must 
first determine the needs of the infant and the existing skills of the parents. 
Similarly, in order to foster and reinforce effective and positive interactions 
between the parent and infant, we must be aware of: 

• How the parent and infant interact, 

• Contributions of each parent and infant to the interaction, and 

• The effect that the interactional pattern has on both parent and 



And finally, to provide support, information, and assistance to parents 
which are responsive to their needs, we must increase our awareness and 
sensitivity to their concerns, perceptions, and attitudes* 




infant. 
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Consistent with the overall goals of the Partnt Infant Program, the initial 
W assessment phase has three distinct focal points as depicted in the figure 
below. 





Focal Points ot the 
Initial Assessment 



The interrelated purposes of assessment associated with the three focal points are: 



1. THE INFANT 

To determine Infant developmental cx>ir.petence and 
char a c teri sties. 

2. THE PARENT-'INFANT INTERACTION 

To increase awareness of how the parent (s) and infant 
interact and how this interaction affects infant develop- 
ment and the parents' sense of competence. 

3. THE PARENT/FAMILY 

To begin to identify and increase sensitivity to parental 
emotional and practical needs and how these impact upon 
their interactions with their infant and others. 



WHAT IS INVOLVED iN ASSESSMENT OF THE INFANT ? 

Although initial assessment focuses on the parent(s) and their interactions 
with their infant, the primary focus of the Parent Infant Program initial 
assessment is the developmental assessment of the infant. Because of this, 
the infant's development is of primary concern for both parents and program 
staff, comprehensive assessment of the infant's skills takes a high priority. 
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PURPOSE OF INFANT ASSESSMENT 



Infant assessment involves the systematic gathering of information concerning 
various aspects, of the infant's behavioral and physical characteristics. In- 
fant assessment can be performed for purposes of screening, diagnosis, pro- 
gram planning, and/or evaluation. In the Parent Infant Program, the primary 
reason for performing infant assessment is to provide input to the program- 
ming process. In response to the goals of the program, the aim of the PIP 
infant assessment is that the programmer, in cooperation with the parent(s), 
finds out: 

• What the infant can do, 

• What the infant can't do, 

• How the infant does what he can, and 

• How the infant tries to do what he can't. 

Secondarily, periodic assessment provides a basis for program evaluation. 
That is, it provides information needed to evaluate program effectiveness 
at various intervals throughout the trea'^ment program. This is done by 
comparinq developmental skills of the infant at different points in the 
program (e.g., at the beginning and end of the program year) and determining 
developmental progress. 

AREAS OF INFANT ASSESSMENT 

In determining the needs of the infant, a?:oGssment is typically done within 
five major areas: gross motor, fine motor, cognitive development, language 
development, and social development. 

1. GROSS MOTOR 

Gross motor development refers to an infant's spontaneous 
activity which enables him to move and changes him from a 
primarily horizontal to a vertical or upright being. It 
covers the transition from early reflex activity (i.e., 
automatic postures or rnovements over which the infant has 
little control) to more advanced voluntary functional pos~ 
ture and wovement* 

2. FINE MOTOR 

Whereas gross motoJC ability enables the infant to move 
about so that he can explore, it is an infant's fine motor 
skills which are involved in his actual manipulation of 
the environment. This area covers not only the refine- 
went of the muscle control of the arms, hands, and fingers; 
but also deals with the development of the infant's sensory 
and perceptual skills such as vision. 



3. COGNITIi/E DEVELOPMENT 



Cognitive development refers to an infant's thought processes 
which are involved in his "learning to learn", or in learning 
how he can control his environment or problem solve. Increas- 
ingly sophisticated cognitive skills enable the infant to 
apply abstract mental concepts to ob Jects and to events that 
he sees happening in the environment. 

4 . LANGUAGE DEVELOPMr NT 

This area is probably more accurately referred to as the 
development of cojmunication . It begins very early with 
touch and hearing (e^g., the parent holding the infant in 
a very secure way and talking very lovingly, the infcmt re-- 
laxed and calming in response and later may even smile and 
coo). The receptive language, or what the infant understands, 
comes before the expressive language, and actually provides 
the foundation for the infant to learn to verbalize his needs 
and wants to talk. The developing infant understeuids much 
more than he is able to express. This helps to explain why 
a gap of several months often exists between all of that 
talking and stimulation you give your infant and Ms later 
verbal response. All of the senses and the cognitive skills 
noted earlier are very closely involved. 

5, SOCIAL DEVELOPMENT 

Probably the most basic of all five areas of development 
deals with the development of the infant's unique person- 
ality or temperament and the way he faces the world and his 
daily life situation. 



In addition to assessing the development of specific infant behaviors (i^e. 
gross motor, fine [notor, etc), the Parent Infant Program is also concerned 
with assessing those basic characteristics which reflect the overall nature 
of the infant such as: motivation, attention span, pleasure in success, 
persistence, distractibility, tolerance of stimulation, etc. 

It is important to ktap in mind that all areas of development are closely 
interrelated and that, in order to really understand the infant, all areas 
must be viewed as a whole. The division of these areas is to facilitate 
explanation and definition of development only. In reality, they cannot 
be divided. Each action of the infant involves some aspect of each develop 
mental area. It is also important to remember that development occurs at 
different rates in different areas, and is not always forward. A growth 
spurt in one area may be accompanied by a temporary leveling off or re- 
gression in another area. 
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FACTORS INFLUENCING INFANT DEVELOPMENT 

The infant i's a starting point for and a primary focus of the initial assess- 
ment. Determining the infant's level and nature of functioning is necessary 
for planning a program that is responsive to his needs. It is because the 
infant's development is of primary concern that all factors which have a major 
influence on this development must also be addressed. During infancy, the 
parents, to a large extent, mediate or translate the environment for the in- 
fant. Their behavior, abilities, attitudes, and particularly, their inter- 
actions with their infant have a lasting impact on his development. Therefore, 
during the initial assessment, as well as throughout the programming process, 
program staff must increase sensitivities to these influencing factors, parti- 
cularly those relating to the parent- infant interaction and to parental/fami- 
ly attitudes dn6 emotional status. The figure which follows helps to illus- 
trate the re'itionship of these factors. 



Key Factors Influencing 
Infant Development 



PARENT - INFANT 




PARENTAL l> 


RELATIONSHIP 




FAMILY NEEDS 



n a 



INFANT 
DEVELOPMENT 



Thus, although the infant's development may be the ultimate target for change, 
It cannot be isolated from the environment which supports and nourishes it. 
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WHAT IS INVOLVED IN ASSESSMENT OF THE 
PARENT- INFANT INTERACTION? 

The parent-infant relationship and interaction is also an important focus of 
observations made during the initial assessment phase. Since the ^programmer 
works indirectly with the infant "through" the parent, the way the parent 
interacts v/ith his/her infant takes on a considerable importance to the 
progranimer(s) . It impacts the nature of the input and intervention that is 
planned for the family and how this input will be provided by programmers. 

The assessment of how a parent interacts with the infant is usually informal, 
unstructured, and subtle. That is, during the initial interaction with fami- 
lies and during initial observations of both the infant and the parent(s) 
working and playing together, programmers should try to form an initial 
"feeling" of how the parent perceives and interacts with his/her infant. 



— ^ J 



In this process, programmers should begin to ask themselves the following 
questions: 

e How does the parent interact with the infant? 

• How does the parent perceive the infant and his/her develop- 
mental capabilities? 

• How does the parent's behavior affect the infant's behavior? 

• How does the infant's behavior affect the behavior and 
attitudes of the parent? 

Several opportunities exist during the initial assessment phase for observa- 
tions of parent-infant interactions and for gaining a perspective on how 
parents perceive their infant and his/her development • During the initial 
home visit, the developmental observations and, finally, during the more for- 
mal development 1 assessment, programmers should not restrict their observa- 
tions to the inlant alone. Rather, an effort should be made to sensitize 
oneself to how the parents interact with the infant, how they implement what 
is suggested, the types of attitudes toward the infant that is communicated, 
etc. Such a sensitivity is critical to a continuing productive relationship 
with the parents and to the optimal program impact on the infant. 

Although these observations begin during the initial assessment phase, they 
certainly do not end there. In fact, it is a rare case in which a program 
manager can get an accurate feel for the parent-infant relationship in the 
first few cbntacts alone. The type of parent-infant interactions may well 
fluctuate from one contact to the next and may be influenced by the time of 
day, the setting, the mood of the parent and/or the mood of the infant. 
Therefore, it is only after numerous contacts with the family and opportuni- 
ties to observe interactions that the program manager can begin to assess 
interactional patterns. It is a' process which continues throughout the 
program, and therefore, the topic recurs frequently throughout this manual. 



WHAT 1$ THE PURPOSE OF THE ASSESSMENT 
OF PARENT OR FAMILY NEEDS ? 

Another purpose of the initial assessment phase is to determine, at the outset 
of the program, what specific needs the parents or family have that can be 
addressed by the Parent Infant Program. 

The following questions are addressed during the : litial assessment that 
will assist in determining parental/family needs* 

• What are the parents* existing skills and knowledge concerning 
their infant's development and handling? 

• What are the parental expectations of the program? 
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• What are the expressed needs for information and ongoing 
assistance? 

Again, there are several opportunities during the initial assessment process 
which allow the program staff working with the parent(s) and infant to deter- 
mine their initial needs. This is a cooperative process where program staff 
assist parents in articulating their concerns and needs for information and 
assistance, and then provide suggested options for meeting these needs through- 
out their involvement in the Parent Infant Program. 

Thus, these questions continue to be of key interest to the program manager 
throughout his/her involvement with the family. As rapport is established, 
the program manager becomes better able to determine needs of the parents that 
may not have been expressed or observed during the initial assessment phase. 



CONCLUDING COMMENTS 

Throughout the initial assessment phase, the program staff and parents work 
together closely in accomplishing program goals. And, although during this 
phase much valuable information is obtained by the prograimiers, the phase is 
not limited to obtaining data from parents. It is also the first opportunity 
for program staff to provide parents with needed information and to actively 
involve them in the work with their infants. 



Now that we have reviewed the purposes of the initial assessment phase, we 
can turn our attention to the process through which these purposes can be 
accomplished. 
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THE INITIAL ASSESSMENT PROCESS 

Initial assessment is the first phase of the Parent Infant Program process* 
As depicted below, this phase iavolves three basic steps: initial home visit, 
developmental assessment part 1,'and developmental assessment part 2. 



The Initial Assessment Phase 



INITIAL HOME VISIT 

• lnt«k« 

• consent 



OEVELOPMEMTAL ASSESSMENT 
PART 1 
• Ob««rv«Uon Quldt 



DEVELOPMENTAL ASSESSMENT 
PART 2 
• EMI 



The key questions addressed in this section are: 

• What is accomplished in the initial home visit? 

• What is the PIP developmental assessment? 

• What should be done prior to the actual assessment? 

• What is the Developmental Observation Guide and how 
is it administered? 

• What is the EMI and how is it administered? 
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WHAT IS ACCOMPLISHED IN THE 
INITIAL HOME VISIT ? 

The initial home visit is often the first face-to-face contact with the 
parent(s). Depending on the extent and nature of previous contacts with the 
family, the initial home visit provides the opportunity to accomplish several 
purposes: 

• Establish a working relationship and rapport, 
§ Provide parents with information on the PIP, 

f Determine parental expectations of the progran?, 

• Ascertain the emotional status of the parents, 

§ Observe the infant and parent-infant interactions, and 
§ Obtain consent and agreement. 

ESTABLISHING A WORKING RELATIONSHIP AND RAPPORT 

Developing a good rapport and working relationship with the family is a pro- 
cess which will continue throughout the program manager's contact with the 
family* One of the advantages of the initial home visit is that the program 
manager is able to talk with the parent(s) on their own turf - in the com- 
fort of their own home. The initial home visit provides a first opportunity 
to communicate to the parent(s) that they are important, their concerns are 
valid, and their input is valued by the program. 

PROVIDING PARENTS WITH INFORMATION ON THE PIP 

Although in most cases parents will have already received descriptive infor- 
mation on the Parent Infant Program in earlier contacts with the program 
staff, it is important to take time to carefully describe the PIP model and 
its goals. It is particularly important to be as specific as possible about 
what the program can and cannot do for the family. This will hopefully dis- 
pel any unrealistic expectations that are held by the parents and minimize 
risks for later dissatisfaction on the part of the parent. 

It is equally important to assist parents in understanding "their" role in 
the program and the expectations that the program will have of them. Like- 
wise, comnuni eating your role and responsibility as a program manager is 
important. 

DETERMINING PARENTAL EXPECTATIONS OF THE PROGRAM 

During the initial contact with the family it is important to determine "their" 
expectations of the program and the program staff. What do they as parents 
hope to accomplish through participation in the program? What do they expect 
their child to accomplish as a result of participation in the program? What 
are their perceptions of "their" role and responsibility in the program? 
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What do they feel is the responsibility of the program? 

It is necessary to discuss these expectations with the parents. During these 
discussions, the program staff should: 

• Clarify roles (if necessary), 

• Help dispel unrealistic expectations, 

• Restate the intent and goals of the PIP, 

• Specify (to the extent possible) what the program "can" 
and "cannot" do. 

ASCERTAINING THE EMOTIONAL STATUS OF THE PARENTS 

During informal conversations with the parents, it is often possible to begin 
to approach how they are feeling, what emotions each parent has, and how they 
are coping with the probability that their infant has a developmental disabil- 
ity* In order to work effectively with the family, it is important to under- 
stand where they are on the continuim of adjustment and what their concerns 
are at the present time. Stages in adjustment are seldom, if ever, clearly 
defined and are often intermixed. Responses fluctuate and often previous 
adjustment is recapitulated during a new phase of the infant's development 
or when the parent's hopes and expectations are not realized* Both parents 
are individuals and often they are at different stages of adjustment* 

Whatever the parent's feelings and beliefs are at the time, it is important 
to realize that they are appropriate for the circumstances. The program 
manager can foster rapport and a trusting relationship by listening to the 
parents with an attitude of acceptance and openness and can help by reflect- 
ing their expressions back to them. 

OBSERVING THE INFANT AND PARENT^INFANT INTERACTIONS 

The initial home visit often provides an opportunity to observe the infant 
for the first time. The program manager, in talking informally with the 
parent and playing with the infant, can determine the following: 

• How does the infant function/behave in his/her home environment? 

• What is the infant's overall temperament? 

• How does the parent(s) interact with the infant? 

• What role do siblings (if any) play in the infant's play or care? 

• How does the parent(s) perceive the infant (i.e., what strengths, 
what weaknesses?) 

• What is the (.^rent's understanding of the infant's developmental 
problem? 
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In talking with the parents during the initial home visit, the program manager 
can obtain valuable information about the infant which will bear upon later 
assessment and programming planned for him/her, 

OBTAINING CONSENT AND AGREEMENT 

The initial home visit may be the first opportunity to have parents sign any 
agreements or consents that the program needs for release of information from 
outside agencies/physicians, media releases, etc. Prior to asking parents to 
sign any kind of consent, a thorough description should be provided of the 
range and limitations of their consent. Ample time should be allowed for 
questions and discussions. 



WHAT IS THE PIP DEVELOPMENT ASSESSMENT? 

\ 

aV depicted below, the PIP developmental assessment is basically a two 
step process involving: 

\ • PART I - developmental observation of the infant and his/her 
interaction with the environment using the PIP Observation 
\ Guide, and 

• xPART II - determination of specific developmental skills of 
the infant using the norm- referenced scale, the EMI (Edu- 
cation for Mul tihandicapped Infants). 



The Initial Assessment Phase 



INITIAL HOME VISIT 

• InUkt 

• conttnt 







DEVELOPMENTAL ASSESSMENT 




PART 1 




• Obttrvallon Quid* 








DEVELOPMENTAL ASSESSMENT 




PART 2 




• 


EMI 
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WHAT SHOULLV BE DONE 
PRIOR TO THE ACTUAL ASSESSMENT ? 

After the initial home visit, a developmental assessment is planned for each 
infant. Since the initial develop'.nental assessment is so critical to the 
quality of the program manager's subsequent programming and work with the 
family, it is important that the steps in the assessment be well planned and 
understood by all staff involved. Prior to the actual assessment, each pro- 
gram manager should: 

t Become familiar wit^ his/her infant and family, 

t Understand the assessment tools and procedures, 

• Understand the intent behind the specific assessment items, and 

t Have appropriate special positioning equipment or adaptive 
materials available. 

BE FAMILIAR WITH YOUR INFANT AND FAMILY 

Prior to meeting any family of a developmental ly delayed or disabled infant 
for the purpose of assessment, it is best to know the infant *'on paper" as 
well as possible. As a professional, you must still kaep an open mind and 
interpret your actual observations objectively. However, you can be sure the 
parents have answered every question you ask at least twice before. Being 
considerate in this way will help ease anxiety and tension on the part of 
the parents and help you initiate rapport. 

KNOW YOUR ASSESSMENT TOOLS AND PROCEDURES 

Study the two assessment tools with which you will be working. Try to become 
as familiar as possible with the procedures and the actual assessment tools. 
For Part I of the assessment, become familiar with the procedures involved in 
the initial development observation and the questions asked on the Observation 
Guide. Reherse in your mind how you will set up the room, what toys will be 
available, what you will say to the infant's parent(s), how you will involve 
them, etc. 

For both Parts I and II » know the EMI. Study the specific behaviors and their 
sequence in each area of development. Try to determine in your mind the skills 
that are appropriate for the chronological age and history of the infant with 
which you will be working. Keep in mind the behaviors that you will be look- 
ing for during the developmental observation with the parents. Learning as 
much about the infant as you can prior to the initial observation will assist 
you in developing an organizational framework for what you will be observing 
and will make you feel more comfortable and confident. 

UNDERSTAND THE INTENT BEUINP TUh! SPECIFIC ASSESSMENT ITEMS 

On the EMI, each behavior listed represents a certain concept or developmental 
skill. The behavior itself is not sacred. If the intent of the item is 
demonstrated, note such and qualify. For example, an infant who searches 
for morrmie hiding behind a chair has at least the beginnings of "object 
permanence",- even if he won't or can't uncover a '^Cheerio". 
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HAVE SPECIAL MATERIALS OR EQUIPMENT READY 

In some cases, special positioning equipment or adaptive mater"^^ls are re- 
quired. This, of course, includes developmental ly appropriate ^ ^s and 
stimulation materials. Again, reviewing the infant's file beforehand, great- 
ly facilitates this step, 

WHAT IS THE DEVELOPMENTAL OBSERVATION GUIDE 
AND HOW IS IT ADMINISTERED 9 

The Developmental Observation Guide is the primary tool used in part I of 
the developmental assessment. 



The Initial Assessment Phase 



INITIAL HOME VISIT 

• Intakt 

• content 




DEVELOPMENTAL ASSESSMENT 
PART 1 
• Ob»«rv«tlon Quid* 



DEVELOPMENTAL ASSESSMENT 
PART 2 
• EMI 



In this section, part 1 of the developmental assessment is reviewed in terms 
of: 

• Purposes, 

• Administrative guidelines, 

• Types of observations made, 

• Parental involvement, and 

• Videotaping observations. 
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PURPOSES OF THE INITIAL OBSERVATIONS 

As the first part of the initial assessment, the Initial Observation 

has several purposes associated with infant assessment, parent-infant inter 

action, and parent involvement. 



2. INFANT ASSESSMENT 

It provides an opportunity for parents and programmers 
to observe "what" the infant can and cannot do to assist 
and "how" he does what he is able to do, in a loosely 
structured situation. This is valuable informati^on for 
both programmers and parents in determining the infant's 
strengths and his areas o^f need, and in assessing how the 
infant responds to his environment. Ih this way, it is 
a prelude to the assessment of the. infant using the norm-- 
referenced EMI. 

2. PARENT-INFANT INTERACTION 

The developmental observation provides an early opportunity 
to begin to assess parent-infant interactions. By allowing 
the parent (s) to engage in free play with the infant, the 
programmers can begin to determine how the parent inter- 
acts with the infant and how the infant responds to the 
parent. These observations, along with those made through- 
out working with the family, will assist programmers in de- 
veloping programs that fit the parent-infant style of inter- 
action* 

3. PARENT INVOLVEMENT 

y 

The developmental observation should be as much a exercise 
in observation for the parent (s) as it is for the program 
manager. It provides an initial opportunity to actively 
engage parents in observing their infant's behavior and to 
work with the program staff. As one of the first activities 
of the program that focuses on the parent (s) ' primary con- 
cern, the infant, it provides the opportunity for parents 
to become aware of the value placed on their input and in- 
volvement in the Parent Infant Program. 



I 
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ADMINISTRATIVE GVIDLLINES 

The Observation Guide is the procedural framework jand recording form 

for mal/ing the initial observations. It is used by the program manager and 

other program staff to guide observations. 

It takes approximately 30 minutes to complete the initial observations • 
The observations of infant and parent-infant behavior are all made within 
three situations which are set up by the program staff. These are: 

1. INFANT FREE PLAY (5-10 mins.) 

, Observations of the infant's interaction with and 

exploration of objects without interference or prompts 
from others. 

2. PARENT-INFANT FREE PLAY (5-10 wins.) 

Observation of parent's handling/positioning and the 
infant's responses in structured play with parent (s) . 

3. PROFESSIONAL AND PARENT- INF ANT FREE PLAY (5-10 mins.) 

Observation of infant's behavior when adaptations to 
position f stimuli, method of presentation or timing , 
are made by staff and/or parent. 

Arrangements should be made with parents to do the initial observations at a 
time when the infant is at his/her "best". Both mother and father should be 
asked to be involved. Prior to making observations, the parent(s) and in- 
fant should be comfortably and yet strategically situated in the room. The 
infant is usually placed on the floor with several toys that he reportedly 
likes around him. The overall procedure for observation, should be communi- 
cated to the parents and they should be encouraged to comrhOnt and participate 
freely. If the infant is comforted by the proximity of the parent(s), 
then, they should sit on the flooij near the infant as though to play with 
him or her. Otherwise, the program staff and parent(s) may sit together on 
the floor around the infant so that his/her free play can be observed unob- 
trusively. \ 
\ 

TYPES OF OBSERVATIONS MADE 

Four basic types of observations are made during the developmental observation 
those associated with infant free play, those assoLioted with parent-infant 
free play, those associated with professional and parent-infant free play, and 
general behavioral characteristics which crosscut all areas of free play. 
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INFANT FREE PLAY OBSERVATIONS 

\ 

During the first 5 to 10 minutes, the infant is left to 
play alone and observations are focused on the infant's 
behavior/performance when left to his/her own devices. 
The observers should limit interaction with the infant 
to a minimum, allowing the infant to explore alone. 
During the time for free play , the infant should be 
placed in several positions that are functional for his/ 
her age* For example, for a young infant, unable to sit, 
time should be given to observations of play both in prone 
and supine positions. If able to sit, thv?n time for play 
in sitting should be taken. 

During the free play of Part I, the following specific 
observations should be made: 

0 What is the infant's initial reaction when placed 
on the floor and left to play alone (e.g., level 
of distress, interest, etc.)? 

# What is the natuxe of the infant's motor activity 
(e.g., attempts to locomote, orient towards objects 
or people, random movement, etc,)? 

# Describe the infant's general awar^'^.:"^.s , interest, 
and responsiveness to his/her environment (e.g., 
toys, people, room, etc.) . 

# How does the infant explore toys/ events around him 
and his own body? Describe the infant's manipula- 
tion of objects; visual auditory and motoric orienta- 
tion to objects; preferences; verbalizations; etc. 

# How does the infant communicate interests, desires, 
preferences, etc? 
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2 . PARENT- INFANT FRKU PLAy OBSEliVATIO^ S 

The second pcrloJ ot observation mins,) focuses on 

the infant's beh^ivior as he/she plays with his/her parent (s ) . 
It also provides an opportunity to observe how the parent 
interacts with the infant and visa versa. If both parents 
are ^present, an attempt should be luxdo to involve them both 
in iree play with the infant. I&jally , observations of 
mother-infant free play, father-infant free play, and both 
mother and father :n free play with the infant should be 
made. This is not always possible without creating a 
"stilted" play atmosphere. Therefore, parents should be 
asked to play with their infant as they do at home, suggest- 
ing that each parent do something with the infant that they 
and/or the infant particularly like doing together. 

During the 5 to 10 minute period of play, the observers 
should be seated near the parents on the floor to put the 
parents wore at ease. The following observations should 
be made: 

9 What type of play is initiated by the parent(s)? 
(Specify toys used, verbal and physical prompts 
given, sequence of play, and timing.) 

9 How does the infant explore and interact with 
objects? How does the infant respond to the 
parents' behavior? 

0 How does the infant respond to the parents' 
positioning and handling? Describe parents* 
handling of the infants 
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PROFESSIONAL AND PARE NT-- INFANT FREE PLAY OBSERVATIONS 

Once the infant has had ample time to play alone, and 
parents have had the opportunity to play with the infant, 
the program staff takes time to handle and play with the 
infant. The purpose of this part of the observation is 
to provide opportunities for the infant to play which were 
not provided in preceding free play experiences . A/odi- 
fications in positioning, handling and/or elicitation 
of specific behaviors that were not previously cbserved 
are attempted here. Observations should eerier on the 
following: 



• How does change in positioning/ handling effect 
the quality of the infant's responses (motoric, 
visual, and/or affective responses) ? Specify 
position and adaptations made and the infant's 
response to each. 

• Note any variation in stimulus materials pre- 
sented, method of presentation, or timing from 
that observed in the parent^-infant free play 
and desicribo the infant's response to each. 




3- 20 



DESCRIPTION OF GENERAL BEHAVIORAL CHARACTERISTICS 

During observations in parts J, 2, <^nd ^; the program 
manager should assess the infant's overall temperamental 
and psycho-social characteristics . Infant behavior should 
i>e described vfi.thSn the following iiiLus: 

• Social Orientation - responsiveness to caretaker 
and to other persons; 

• Fearfulness - reaction to the new or strange 
(e.g., to strangers, strange situations , play 
materials, etc.); 

• Tolerance - toleranoc of the infant for demands 
of the situation or of stimulation; 

• Object Orientation - responsiveness to objects, 
toys, or tost materials ; 

• Consolability - the manner and degree of consola-- 
bility when the infant has become upset; 

• Activity - the amount of voluntary gross bodily 
movement; 

• Reactivity - the ease with which the infant is 
stimulated to react in general (i.e., his 
sensitivity or excitability which may be posi- 
tive or negative) ; 

• Response to Frustration - the manner and degree 
of the infant's response to frustration; 

• Attention Span/Persistence - tendency to persist 
in attending to any one object, person, or 
activity aside from attaining a goal; and 

0 Muscle Tone - tone or tens:.on of the body. 

At this point, the program manager should try to determine 
what type of infant this is and the kinds of contributions 
that he/she makes to the parents-infant relationship. 
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PART I : 

Response To Environment - Free Play 
(5-10 mins.) 



Place the Infant on the floor with several toys appropriate to his/her 
level of interest. The parent(s) may sit near the Infant for comfort, 
If necessary, but should remain minimally Involved In his/her play. 
Make the following observations In several positions (I.e., prone, 
supine, etc.,- note position in describing observations). 



1. What is the 1nf«nt*s initial reaction when placea on the floor and left to 
play alone (e.g., level of distress. Interest, etc.^. 

SVPIHE - visualized red ring and jingle bells suspended on dowel'rod 
overhead although kept turining head to locate parents - began whimpering 
when parents taoved out of easy sight - when mother returned to Mary's 
side, she quieted again although she seetned more interested in her 
waother than the toys 

2. What is the nature of the infant's moto r activity (e.g., attempts to 
locomote; orient towards objects or people; random movements)? 

SVPIHE - when attempting to raise hesd, total trunk and legs also raise - 
arms frequently joove together with increased activity of upper extremities 
although demonstrate purposeful swatting at suspended objects - both 
hands fist^.^ most of the time - asytmetrical tonic neck reflex present 
in both sides, however, Mary can move out of total pattern 

3. Describe Infant's general awareness . Interest, and responsiveness to his/ 
her environment (e.g., toys, people, room). 

General alertness to surroundings was evidenced by her visual direction to 
pmople and objects - she also oriented to voices in the room attempting 
to look in the direction of a voice - she displayed most interest and 
rosponsiveness to her parents 

4. How does the Infant explore toys/events around him and his own body? 
(Describe infant's manipulation of objects; visual, auditory, and motoric 
orientation to objects; preferences; verbalizations.) 

Mary visually explores objects and is able to track a moving object 
throughout her field of rision (horizontally and vertically) - she 
attempts to raacb for objects, usually with hands fisted, and can 
make physical conUct with objacts - is ab^e to grasp rattle in hand 
in sitting position, but dO0M not daaonstrata active release 

5. How does infant c owtnunicite interests, desires, preferences, etc.? 

Vocalizes in rasponse to parents* verbalizations - appropriately smiles 
in response to social contact - seems to distinguish between parents 
and strangers - whimpers when in discomfort (i.e., seated in kiddie 
carrier in prone position) - maintains eye contact with objects and 
people 



3-22 



PART ll: 
Parent - Infant Free Play 
( 5-- 10 mins.) 



Make available to the parent(s) a number of toys and materials of vary- 
ing developmental levels and stimulation characteristics (e.g., loud, 
quiet, bright, soft, etc.). Encourage the parent(s) to choose mater- 
ials which they feel will appeal to the infant and to play with the 
Infant as they would at home. 



What type of play Is Initiated by the parent(s)? (Specify toys used, 
verbal and physical prompts given, sequence of play, and timing.) 

ON BACK : Play with toy waa Attempted - a toy with moving parts 
WAS presented by father and moved throughout visual field - father 
seemed sensitive to Michele*s interest level and moved object slowly 
enough for her to follow - ceased activity when she appeared to lose 
interest. Mother spent a great cfeaJ of time in social /physical inter- 
actions which Michele seemed to really enjoy - involved Hichele in 
total interaction by allOi<fing sufficient time for her to respond - 
Laughter was noted *s one response. Both parents seemed a iittJe 
over- concerned in eliciting from Michele an "appropriate" response 
such as laughter, open hands, etc, - they insisted that Michele is 
typically more active and responsive whan in the home environment, 

2. How does the Infant explore ind interact with objects? How does the 
infant respond to the parents* behavior? 

Michele, jls proviotuii/ stated/ visualizes ob^jects and reaches/ 
swats at them especially with right hand - she was taost res- 
ponsive, however, to attention given by parents and actively 
sought their attention and response during their interaction. 



3. Describe the parents' handling of the Infant. 

Mother allowed ample time when telling /asking Michele to assist in 
pulling to ait - Hichele demonstrated good head position/ control 
(tiaintained head in stable position with trunk) when pulled to sit - 
Increased extensor tone was noted on several occasions when the father 
lifted her by arms to an upright position - more rough-house play 
noted with father (e,g,, swinging up in air, turning her upside 
down) although she did not appear distressed. 



3-23 



PART mi: 

Professional and Parent - Infant Play 
{ 5- 10 mins.) 



In play with the Infant, make nx)d1f icatlons In handling and stimulation 
based on observations of infant play during Parts I and II. Report all 
adaptations attempted and Indicate the Infant's response to each . 



1. How does change In position/handling affect the quality of the Infant's 
responses (motoric, visual, and/or affective responses)? Specify position 
and adaptations made and the Infant's response to each. 

— Prone position appears to be the worst position for head *nd arm 
control Mhe seems to tire readily when attempting to MCtively 
lift her head and extend her trunk, 

— Supine position seems to be slightly better position* for ojoveaent 
of anns although neck flexion causes total i}ody flexion - hands 
seem fisted most of the time - legs in the total extension with 
scissoring appearance^ 

— Sitting with hips, knees, and trunk in slight flexion seems most 
conducive to total body control - upper trunJit rou5t be supported - 
she seems able to maintain longer head control than in other posi'- 
tions and both hands are free to explore objects at midline - 
hands appear to be more easily opened, 

— In CM love seat - appears too confined - does not provide freedom 
of ix>vement of arms although tone in upper and lower extremities 
seems more normalized - arches back and pushes off of bottom of 
scat with legs to indicate that she wants out of seat - tolerates 
this positioning for only 5 minutes or so, 

2. Note any variation In stimulus materials presented, method of presentation, 
or timing from that observed In Part II and describe Infant's response to 
each. 



Different types of toys (tiger toy, slinky) were presented which HichelG 
visualized and attempted to hold - did not seem nearly as respomive 
socially to therapist as she had to parents - ^timing seemed right. 
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PART IV: 

Description of General Behavioral Characteristics 

(5-10 mins. ) 



Describe the infant's behavior In the following areas.* Base your des 
criptions on your overall observations of and Interactions with the 
pdrent(s) and the Infant during Parts I - III. 



1. Social Orientation - Responsiveness to caretaker and to other persons. 

vocalizes, visualizes (autintains eye contact; Mnd orients to voices 
of individuals - chdnges in ootor ac v\ty were noted (either calm- 
ing when upset or increasing when oxci jd) . 

2. Fearfulness - Reaction to the new or strange (e.g., to strangers » 
strange situations, play materials, etc.). 

According to p^trents, Micbele was less active when introduced to 
novel people ^tnd toys, hovever, there were no overt signs of fearful- 
ness, fretfulnoss *fere noted except when parents left her aide. 

3. Tolerance - Tolerance of Infant for demands of situation or of stimula- 
tion. 

Tolerance to this entire period of "play" -interaction »»as good - 
she was Mblc to tolerate all demands if one or both parents were within 
close proximity - only towards end of session did she become more 
fretful since she seemed to tire at this point, 

4. Object Orientation - Responsiveness to objects, toys, or test materials. 

Michele actively visualizes objects and follows them throughout visual 
field " she attempts to reach for objects in swatting motion especially 
with right hand and orients to voices by turning head in direction of 
sound, 

5. Consolabllity - The manner and degree of consolabillty when the infant 
has become upset. 

Paxents did not appear to have Any difficulty in consoling when Hichele 
btfcatne upset - ^ysically holding and comforting her caused a decrease 
m crying. She seems able to console self to sooe degree by seeking 
out parents* attention. 



♦Taken from the Carolina Record of Infant Behavior, Experimental Fonn. 
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PART IV CONTINUED 



6. Activity - Amount of gross bodily movement. 

Arms Are Able to move syctaetricMlly and mlso singularly when swatting 
Mt Objects with one hand (Mome overflow into other side) - legs nove 
syamiotricalhj most of the time although soiae disociation was aeen. 
Generally, legs are maintained in acisaored posture, 

7 Reactivity - The ease with which the Infant is stimulated to react in 
general; his/her sensitivity or excitability (may be positive or 
negative) . 

Social types of contact seem to arouse the most reactivity - Michele 
reacted positively by visualizing and swatting at objects held and 
wt>ved by another person - some reactivity was noted during free play 
(visualization and arm aoveaent) although not to as great a degree, 

8. R esponse to Frustratio n * The irunner and degree of the infant's 
response to frustration. A 

Frustration was observed aost when confined to sit - total body 
movement to free self from chair with combined whimpering - such 
behavior was^ persistent until taken out of seat, 

9. Attention Span/Persistence - Tendency to persist In attending to any 
one object, person, or activity tslde from attaining a goal. 

Michele demonstrated good visual attending behavior to parents daring 
interaction and to preferred toys - she persisted in arm aovements 
directed towards objects within easy sight and roach. 



10. Huscle Tone - Tone or tension of the body. 

increased extensor tone especially in legs was seen when lying on back 
and when lifted straight up in the air - increased tone throughout 
entire body was noted when lifting head when on back - asyatoe^rical 
tonic neck reflex was apparent to either side. 



3-26 



i INVOLVING THE PARENTS 

The initial observations set up one of the first learning situations for 
parents as well as for the program staff working with parents by: 

• Allowing the professionals to gain a better understanding 
of the parents' perceptions of their infant's behavior and 
personality; and 

V • Affording the opportunity to reinforce or sharpen parental 
observation skills and to assist the parent(s) in interpre- 
ting their infant's behavior. 

With these two ends in mind, review the following general guidelines for 
interacting with the parent(s) during the initial observation. 

Gaining a Perspective on the Parent's Perceptions : 

Viewing the infant with the parents presents an excellent opportunity to 
tune in to how the parents observe and interpret his/her behavior. It is 
important to understand that there will be occasions when perceptions of the 
parent are different than those based on the same observations made by you,- 
the professional. Remember,- perceptions, although based on objective data, 
are "subjective" and flavored by many factors including the individual's 
history, expectations, emotions, and the immediate context. For example, 
one observer may perceive an infant as showing admirable persistence in 
attaining his/her goal, while another observer watching the same behavior,, 
may see a helpless infant unable to accomplish even the simplest of tasks. 
We can learn a considerable amount about how parents perceive their infant 
by allowing them to describe their observations. This information is 
helpful later when working with the parents on a weekly basis. 

During the initial observation, the professional's role is one where parents 
are supported in their observations even though the infant's behavior may be 
perceived differently by the professional. It is the professional's responsi- 
bility to encourage parents to collaborate with them in making observations 
and to reinforce their constructive input. 

Parents can be assisted in commenting on what they are observing by asking 
leading questions such as: 

m What do you think Matthew attempting to do here? 

0 Why do you suppose he ? 



0 How does he do (specify ^Activity) at home? 
Sharpening Parental Observations : 

The time spent with parents during the initial observation can also be used 
to help increase the [arents' sensitivity as observers of their infant's 
behavior. This can be accomplished in the following ways. 
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!• COMMUNICATE THE ''VALUE" OF OBSERVATION 

Parents should bo guided in understanding how accurate 
observations can assist in making important decisions re- 
garding their Infant' s' developnjental needs for programming. 
The purpose of the initial observation, as well as the nature 
of the Observation Guide, should be explained. 

2. HELP PARENTS MAKE 'THEIR OWN DECISIONS 

• Assist parents in making decisions about their observations. 

Provide help as needed in interpreting "their" observations^ 

3. FOSTER SENSITIVITY AND SHARPEN AWARENESS 

Make parents aware of the different schema that the infant 
demonstrates throughout the initial observation . Point 
out the different actions that the infant has in his/her 
repetoire . Finally, point out the infant's initiatives , 
underscoring the importance of the infant's exploration 
of his environment, his/her interests, preferences , and 
persistence . Try to emphasize the competencies that the 
infant demonstrates rather than his/her deficits . Keep 
in mind that parents will model the professional's oehav- 
ior,- so verbalize your observations as you make them, 

4. SUGGEST FOLLOW-UP OBSER^yATIONS 

As a follow-up activity, you might suggest that the parents 
carry similar observations over to the home during the week, 
UdLve them make note of such things as: 

0 How the infant explores toys, 

0 Preferences shown, 

0 Time spent attending to different play activities , and 
0 Ways the infant communicates to others around him/her, 
VIDEOTAPING OBSERVATIONS 

Where videotape equipment is available, it is definitely advantageous 
fe6 use it during the initial observations because it: 

• Pemnts the opportunity for reviewing the infant's behavior 
, and play with the parent(s); 

t Provides a pennanent record of the infant and of the parent 
and Infant in free play which can be used by program managers 
and other staff working with the infant for future reference; 
and 
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• Provides a record of entry-level skills of the infant which can 
be referred to at a later date by parents and staff to assess 
progress . 

In using videotape in the initial observation, the following procedures 
are suggested: 

1. Have videotape equipment set up in the room prior to the 

, parents* arrival. The camera and/or the infant should be 
situated such that it is possible to get a good angle of 
the infant lying on his/her stomach, on his/her back, and 
in any other position(s) appropriate for play. Make certain 
that the view of the infapt's eyes, head, arms, and feet 
are unobstructed. It is wise t;o set up with a doll prior 
to taping the infant to assure the proper position ot 
camera and' infant. The important thing to remember is to 
know "what" you are looking for and getting the best 
possible picture of it. It is advantageous to have a per- 
son familiar with the Observation Guide and its intent to 
operate the camera. 

2. Explain to parents prior to the initial observation that 
videotape will be used. When parents arrive, try to make 
them comfortable in the presence of the camera. Try to 
focus as little attention as possible on the camera. If 
you ignore the camera and redirect attention to the in- 
fant, parents will follow suit. Every effort should be 
made to make the camera equipment as unobtrusive as 
possible. 

3. Spend some time with the parents talking and playing with 
the infant after getting things set up and before the 
actual taping. 

4. Tape Parts I, II, and III of the Observation Guide. 
Taping should be stopped between each section. 

5. Play the tape back for the parents. The program manager 
should comment on the infant*s behavior jnd interpret 
his/her observations. Encourage parents to make comments 
on the infant*s behavior too. Ask questions of parents 
and stimulate their questions and interpretations. 
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WHAT tS THE EMI 
AND HOW IS IT ADMINISTERED ? 

Having made the initial home visit, and having observed the Infant and 
parent(s) in the developmental observation; the program manager should have 
acquired a fairly good '^feer' for the infant and for how he/she interacts 
with his/her environment (including parents). As depicted in the diagram 
below. Part II, the administration of the EMI, completes the initial assess- 
ment phase and should result in a comprehensive and complete picture of the 
infant. 



The Initial Assessment Phase 



INITIAL HOME VISIT 

• Inlak* 

• content 



DEVELOPMENTAL ASSESSMENT 
PART 1 
• Oba*rvatlon Quid* 




DEVELOPMENTAL ASSESSMENT 
PART 2 
• EMI 



A large percentage of the EMI can be completed by the program manager from 
observations made and noted on the Observation Guide. However, during the 
administration of the EMI, many other specific behaviors not previously 
assessed and those that were observed earlier may be verified. Whereas the 
initial observations were made at a time scheduled outside that of the 
Developmental Classes, the EMI may be completed during the initial weeks of 
the classes in the regular class period. 

In this section we will review: 

• How the EMI is used in the PIP, 

• The EMI recording form, and 



« The EMI administration manual. 
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//av THE EMI IS USED IN THE PIP 

The EMI is a norm- referenced infant developmental assessment. It depicts the 
major developmental skills accomplished by the "average" infant from birth 
to 24 months, looking at approximately 70 skills in each of the following 
five areas: gross motor, fine motor, cogni^tive, language, and social. The 
EMI was devv."^oped by The University of Virginia Medical Center. 

In the Parent Infant Program, the EMI is administered by .the family's program 
manager and a member of the PIP staff whose expertise complements the skills 
of the program manager. For example, if the program manager is a physical 
therapist, he/she might be assisted by a staff member who is a psychologist 
or a language specialist. This is usually scheduled during the regular 
class which occurs a week after the administration of the Observation Guide. 

The EMI completes the total picture of the infant. It "fills*' in the 
gaps" and provides a record of the infant's entry level performance on 
specific skills. The EMI is then repeated at the -^nd of the school year 
or at the time of the infant's exit from the program in order to document 
progress and to provide an indication of program effectiveness. 

THE EMI RECORDING FORM 

The EMI Recording Form used by the Parent Infant Program is a modification 
of the original. The revised form was developed in order to allow the 
assessor to qualify observations made so as to clarify or pinpoint the 
infant's performance. This produces a more usable base of information on 
which to build later programming and to document future progress. Suggestions 
for most effectively recording assessment results on this form include the 
following. As you review these suggestion, refer to the sample page from 
the EMI provided on page 3-32. 



1. Do not turn away from the infant to record observations 
during the active portion of the assessment. If you do, 
you will miss a great deal and tend to disturb the rhythm 
of the play. Record observations immediately after the 
assessment, or perhaps during breaks in the session when 
the infant is being fed, changed, or otherwise comforted 
by the ;jarent. 

2. Avoia the use of pass/fail terms. It is important to model 
to the parents an accepting attitude toward the infant. 
This can be facilitated by t e use of non-judgemental terms 
such as "+" or "0" when indicating the presence or absence 
of a particular skill. A symbol such as "R" could be used 
to indicate a response not observed, but reported by 
parents as demonstrated at home. "N/A" might be used to 
indicate that an accurate assessment of the skill could 
not be made due to the infant's disability. 
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3, The aforeinentioned marks can be qualified in the 
"Response" space of the recording form. Here you 
should describe observations in specific behavioral 
terms,; avoiding professional jargon. Appropriate remarks 
might include a reference to a specific stimulus that 
proved successful in eliciting a particular response, 
to' a specific level of an emerging skill, or to special . 
positioning or handling which preceded the observance 
of a particular performance. 



THE EMI ADMINISTRATION MANUAL 

The EMI Administration Manual, as modified by the Parent Infant Program, 
lists individual assessment items with a brief definition of each item to 
facilitate administration. Each item is then followed by the rationale 
behind the assessment of that particular behavior (i.e., an explanation of 
the underlying competency represented by the particular behavior). 

Each developmental area is coloivcoded to match the EMI recording form to 
ease the location of a< particular item's definition and rationale. Items 
are also cross-referenced across, as well as within, developmental areas 
in order to enhance the assessor's understanding of how specific skills re- 
late, how one must build on another, or how the accompl ishment of one skill 
facilitates the accomplishment of another. 

Several items of the EMI represent behaviors which are clearly reflexive 
or otherwise unteachable (e»g., Gross Notor Item No. la, "Assymnietrical 
tonic neck reflex present.") For use in PIP programming, such items were 
omitted from the Administration Manual 



Sample Page From The EMI 



GROSS MOTOR 



Name ^^"^-^ ^ 



No. 


Developmental Levels / Iterh^s 


Date 


Response 


Date 


Response | 




1 mONTH 








la 


Asyimetrical tonic neck reflex present 










lb 


Lifts head when held at shoulder 










Ic 


Makes crawling movements, prone 






-V- 




2 MONTHS 


2d 


Turns from side to back 


4- 




+ 




2b 


Head held at body plane, ventral suspension 










2c 


Lifts head consistently in prone 












3 MONTHS 


3a 


Heefd steady, forward, in sitting position 










3b 


Chest up, arm support, prone 


+ 




-i- 




3c 


Held standing, lifts foot, bears some 
weight 


o 




5±- 


bMrs scrn^ uAel^uf 
0¥\ +-oeii 



CjJ 
I 

CjJ 

ro 



* Prone - lying on stomach 

* Supine - lying on back 



Score "+" if response meets criteria set in item definition. 
Score "0" if skill not observed. 
Score "R" for parent report. 

Score "N/A" if accurate assessment of skill cannot be made 
due to infant's disability, explain. 
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INITIAL ASSESSMENT 



PROGRAM PLANNING 



I 



ONGOING HOME PROGRAMMING 
AND MONITORING 



PERIODIC REVIEW AND EVALUATION 



INTRODUCTION 



The second phase in the Parent Infant Program process is program planning. 
This phase involves careful consideration of assessment information in 
planning for what will be accomplished during the family's participation 
in the Parent Infant Program. The process of translating assessment data 
into an effective program for working with infants and parents requires 
extensive analysis and planning on the part of program staff and parents. 
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THE PROGRAM PLANNING PROCESS 



The key questions addressed In this section are; 

• What is the purpose of the program planning process? 

• What steps are involved in the program planning process? 



The purpose of the prograrti planning process is to develop a treatment pro- 
gram which is tailored to meet the unique needs of the infant and family. 
Information from the initial assessment phase constitutes the primary input 
to this process thereby ensuring the program's responsiveness to infant and 
family needs. The final outcome of the program planning process is the 
Individualized Program Plan (IPP) which provides the basis for subsequent 
work with the family. 



The program planning phase involves four major steps as depicted in the 
graphic below. 



WHAT /S THE PURPOSE OF THE 
PROGRAM PLANNINO PROCESS ? 



WHAT STEPS ARE INVOLVED IN THE 
PROGRAM PLANNING PROCESS ? 



Program Planning Ph 




PROGRAMMING 
RECOMMENDATIONS 



PARENTAL GOALS & 
RECOMMENDATIONS 
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The purpose of each of these steps is: 

1. PROGRAMMING RECOMMENDATIONS 

To synthesize and integrate information obtained 
during the initial assessment from parent (s) and 
infant and writing recommendations for individual-- 
ized programming, 

2. PARENTAL GOALS AND RECOMMENDATIONS 

To obtain parental priorities and concerns for 
their infant's programming. 

3. DEVELOPMENT OF THE IPP 

To develop an Individualized Program Plan for the 
infant which is based on recommendations of program 
manager, parents, and team. 

4. INITIAL SUMMARY REPORT 

To summarize initial assessment results and plans for 
programming in a report to parents, physicians, and 
other community agencies involved in the infant's 
development . 



The rest of this section on program planning is organized around these 
four steps • 
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PROGRAMMING RECOMMENDATIONS 
(Transition from Assessment to Program) 

Programming recommendations constitute the first step of the program planning 
process. 



Program Planning Phase 



PROQRAMMINQ 
RECOMMENDATIONS 



1 



PARENTAL GOALS & 
RECOMMENDATIONS 



DEVELOPMENT OF IPP 

• gotU 

• Initial objactivat 



T 



INITIAL SUMMARY 
REPORT 



The key questions addressed in this section are: 

• What are programming recommendations? 

• Who completes the programming recommendations? 

§ How is the programming reconmendation document used? 

WHAT ARE PnOQRAMMINQ RECOMMENDATIONS ? 

Programming recommendaticns are broad goals or recommendations for program- 
ming. They assist the program manager in making the transition from assess- 
ment results to specific goals and objectives for the infant. Programming 
Recommendations: A Working^ Document , is a tool developed to assist program 
managers in the task of synthesizing and summarizing information obtained 
during the initial assessment phase. It is a working document in that It is 
used by the program^ manager to facilitate the process of identifying targets 
for subsequent programming. It is also an aid to conmunication in that it 
provides a structure and, basis for seeking Input from and providing info- 
mation to team members and to parents concerning the infant's strengths and 
weaknesses In each developmental area. Finally^ It feeds into the subse- 
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quent program plan. That is, the information synthesized on the program 
recommendations document is refined and elaborated upon in the development 
of the Individualized Program Plan. 



WHO COMPLETES THE PROGRAMMING RECOMMENDATIONS ? 

The progranming recommendations are completed by the program manager with 
the parents. During and following the assessment, program managers review 
results from each developmental area with the parent(s) and solicit input 
regarding their infant's functioning. In completing the programming recom- 
mendations, program managers and parents work within one area at a time, 
completing as much of the sections as possible for that area before moving 
on to the next. There is no particular order of completion. Remember, 
Programming Recormiendations is a working document for the program inanager and 
the basis for the IPP. 



HOW IS THE PROGRAMMING RECOMMENDATIONS 
DOCUMENT USED ? 

OVERALL ORGANIZATION/FORMAT 

The programming recommendations document consists of six parts. Parts I 
through IV are repeated in each area of development corresponding with the 
EMI: gross motor, fine motor, cognition, communication/language, and 
social. In each of these areas, Parts I through IV address: 

• Specific skills observed in the infant, 

• Target areas for programming, 

• Special considerations related to programming and 
consultation, and 

• Resource and service needs. 

Parts V and VI are used for the notation of family-related goals and any 
additional considerations pertinent to programming. 

RECOMMENDATIONS REGARDING DEVELOPMENTAL AREAS 

As just noted, recommendations are made for each developmental area specified 
in the EMI. On the next page you will find sample recommendations made for 
the gross motor area. 

Following is a brief explanation of how to complete each section of the 
programming recommendations document for the developmental areas. 



Sample Page from the Programming 
Recommendations Document 



Developmental Area: Gross Motor 



I. Strengths and skills on which to build: 

• turning and rolling (side to back, stomach to back, back to side) 
9 emerging head control in prone position 

• emerging ability to prop with arms when prone 

• alternately kicking legs (on back and on tiumy to attempt novoment) 

• mother reports crouching - arms out (i,e,, almost to crawl) 

II. Target areas for present programming (goals): 



• improve head control (e,g,, duration, in supported sitting position, 
in prone position) 

9 improve ability to sit (e.g., duration, tolerance, decreased 



• iocojnotion - wor^ on crawling 

• controlled weight bearing from supported sitting 

• functional body rotation - maintain and refine for play and movement 



III. Specldl considerations which might promote or hinder attainment of goals 
In this area: 

Seed to pay careful attention to positioning and handling to 
normalize muscle tone. 



IV. Consul tat1ons» resources» and/or supplemental services needed: 



support) 



• physical therapy asBistanco from the team 



• evaluate for adaptive seating such aM a care chair and/or 
corner chair to promote better posture during play and 
mealtimes and for transportation needs 




No needs at this time 
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STRENGTHS AND SKILLS OU WHICH TO BUILD 

In this area, note specific strengths that you have 
observed in the infant. This is a particularly good 
area in which to solicit- parental input since it under- 
lines the infant's strong areas or existing competencies 
which a parent may tend to overlook in their concern for 
the infant's problems. Strengths can be derived direct- 
ly from the infant's assessment. That is, some of the 
skills the infant did demonstrate become importctnt for 
developing those he/she did not demonstrate. Be specific, 
yet concise. Complete sentences are not necessary. 

TARGET AREAS FOR PRESENT PROGRAMMING (COALS) 

Indicate behaviors which all agree are appropriate tar- 
gets for present programming. These should be based on: 

m Noted strengths, 

m Observations of the infant during the 
asses smen t , and 

m Family input and needs. 

'This is more difficult than it first appears. There may 
be a number of skills that logically follow the skill 
observed in the infant during assessment. Determining 
whioh are the most important at this point in time takes 
c(i?nsiderable understanding of the infant and the severity 
of his/her disability in addition to a good understanding 
of the developmental sequence . Often the "next step" 
on an assessment, or in a given curriculum, is not the 
nej^t step for the infants To ensure "success" by the 
infant, a longer range target behavior must be broken 
down into finer steps. At any rate, the program manager 
should seek consultation in this area fror. other disci'- 
plirie members of his/her team. 

At this point, parental input wJll most likely be in the 
form of their priorities for the infant. Any strong 
feelings by a parent to work on a particular skill should 
be noted. Some times parents will place high priority on 
a developmental area, such as gross motor, rather than on 
specific skills within one given area* These preferences 
should be noted and considered . 

Once listed, the target areas should be prioritized. You 
may want to prioritize using the following system: 

m Primary Priority - should be emphasized in 
developing program, and 
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• Secondtucy Prioritif - important but not critical 
at this time. 

As an alternative , you may w^mt to sequence them according 
to the order in which they should be developed throughout 
the programming process. These target areas, once finalized, 
serve as broad goals for the writing of more specific ob^ 
jectives and home activities. 

SPECIAL CONSIDERATIONS WHICH MIGHT PROMOTE OR HINDER THE 
ATTAINMENT OF GOALS IN THIS AREA ~ 

Any special condition of the infant, the family, and/or 
the home which may impinge on the programming developed 
In this area should be noted here. Typically , these 
considerations relate to the infant's disability . For 
example, a notation for a blind infant in the cognitive 
area might read, ^no vision - use other modalities in 
developing awareness of environment (e.g., auditory, 
tactile)'* . Considerations that have broader applica-* 
bility to all prograiming in general should be noted 
in section VI. 

CONSULTATIONS , RESOURCES AND/OR SUPPLEMENTAL SERVICES 
NEEDED TO PROGRAM IN THIS AREA 

After completing sections I through III, the program 
manager should have a good idea of what he/she will 
need to be able to plan for the infant in this area. 
Assistance may be needed from a team member or outside 
consultant in identifying or prioritizing target be- 
haviors. Or, the program manager may anticipate his/her 
need for assistance in developing activities to foster 
development in the target areas. 

In addition, this section should include any suppler- 
mental services needed by the family or infant. These 
are services which will supplement the services provided 
by the Parent Infant Program via the Developmental Class-- 
es. The provision of these supplemental services should 
be based upon the infant's individual needs as determined 
by the parents a/jd the staff. Following the initial 
assessment, needs for services should be noted vith an 
indication of the urgency of the need (e.g., irmediate, 
needed sometime during the program year, etc.) . 

Following is a listing of evaluative services that might 

be indicated following an initial assessment. Other 

needed services (not listed here) should also be noted 
in this section . 
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• Language evaluation 
» Audiology ^ 

• Dentistry 

9 Nutrition and feeding 

• Physical therapy 

• Occupational therapy 

• Behavior management 

• Physical medicine 

• Neurology 

• Nursing 

m Psychology 

• Social service 

Recotmendations made in section III should be recorded ^ 
in the infant's Individual Supplemental Service Record 
described on page 4- . ' 

RECOMMENDATIONS REGARDING FAM I LY-- RELATED GOALS 

Section V of the programming recomnendations document deals with family- 
related goals. Not all of the goals established will be infant-related. 
There may be specific skills or areas of skills that a family member, or 
the entire family, may desire to accomplish. Such ^ami ly-cehtered goals 
should be itemized in this section. Most often these goals will relate to 
a parent skill such as "handling". 

ADDITIONAL INFORMATION/CONSIDERATIO^JS 

Any information that relates to the infant's programming or parent/family 
input into this programming process which was not noted under sections I 
through V, should be mentioned here. These may include farhily circumstances 
that affect the overall programming of the infant, 

PROCEDURAL CONSIDERATIONS 

During and after completion of the prograirming recommendations, the program 
manager should consult with team members. This can be done in the regular 
team meetings prior to the Developmental Classes or during the third hour 
when parents are in the Parent Group. Program managers will want to seek 
assistance from other members in interpreting assessment results and identi- 
fying target areas for programming in areas outside their own discipline. 
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This win most likely require that program managers spend some time getting 
to know infants assigned to others on their team. 

Upon completion of the prograirming recommendations, the program manager 
should update the status of the document oh the face page, that is, the 
date on which the recommendations were reviewed and approved by the team. 



4 
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SOLICITING PARENTAL INPUT IN 
PROGRAM PLANNING , 



Parents should be encouraged to participate in all phases of the Parent 
Infant Progran*. Their input, however, is particularly important during 
the initial assessment dnd_ program planning phases. 



Program Planning Phase 



1 



PROGRAMMING 
RECOMMENDATIONS 



PARENTAL GOALS « 
RECOMMENDATIONS 



DEVELOPMENT OF tPP 

• goalt 

• Inltlol obJ«ctlv«t 



T 



INITIAL SUMMARY 
R PORT 



In this section, trie following questions are addressed: 

f 

' • How can the program manager help parents function as a part 
of the team? 

t What is the Parent Goal Form and how is it used? 



HOW CAN THE PROGRAM MANAGER HELP PARENTS 
FUNCTION AS A PART OF THE TEAM ? 

The program manager has the responsibility for involving parents in planning, 
He/she can help parents feel they are a part of the team by doing the 
following^ 

t Review and summarize the results of the initial assessment 
(the EMI, area by area); 

• Encourage parents to ask questions throughout the assessment 
and development of programming recommendations; 
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• Explain the slep-by-step process of prograimlng (I.e., how the 
Initial assessment Is translated ^nto an IPP for their infant) 
and the reasoning behind It; 

t Talk with the parents about the Infant's strengths and areas of 
need as you translate the assessment results to write program- 
ming recoimendations; 

t Be certain that the parents understand all of your work (e.g., 
talk parents through the formulation of programming goals as 
you go); and 

• Ask the parents to specify "their" priorities for their infant's 
development and incorporate these into your recotimendations. 



WHAT IS THE PARENT QOAL FORM AND 
HOW IS IT USED ? 

While the program manager fonmilates his/her ideas for programming on the 
programming recommendations document in preparation for the IPP conference, 
the parents can note their priorities and desires for their infant's program 
on the Parent Goals sheet "(See sample^^on the next page). Parents are given 
the goal sheet during the time when the program manager is developing pro- 
gram recommendations. Through their participation in the assessment and 
through their discussions with the program manager and other team members, 
the parents should have a good understanding of their infant's skills. The 
Parent Goals form provides parents with the opportunity to write down their 
ideas that they would like to express in the IPP meeting. Parents can bring 
the form with their suggestions and priorities to the meeting to facilitate 
their input to the planning process. Not all parents, however, will feel it 
necessary to write down their goals for their infant. However, jven if the 
form is not brought to the IPP meeting, its use helps comnunicate the program 
desire for parental input and stimulates their thinking prior to the IPP meet 
ing. 
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Sample Form 



PARENTS : 



^AflENT GOALS 



KEEP IN HIND THE FOLLOWING QUESTIONS DURING THE NEXT FEW WEEKS AS YOU 
WORK WITH PROGRAM STAFF IN ASSESSING YOUR CHILD AND PLANNING HIS/HER 
PROGRAM. IT MAY BE HELPFUL TO NOTE YDUR CONCERNS AND GOALS AND BRING 
THEH WITH YOU TO THE PLANNING CONFERENCE FOR YOUR OWN REFERENCE-. 



I. What skills would you like to work or helping your child develop in the 
Parent Infant Program this year? Which are most important to you? 



2. What skills or knowledge would you , as a parent, like to gain from your 
participation in the program? 
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DEVELOPING THE INDIVIDUALIZED 
PROGRAM PLAN (IPP) 

Developing the Individualized Program Plan is the final step in the program 
planning phase. All of the activities carried out during the initial assess- 
ment and programming were designed to lead to this end ' 



Program Planning Phase 

I 



I 



PROGRAMMING 
RECOMMENDATIONS 



PARENTAL GOAtS A 
RECOMMENDATIONS 



T 



DEVELOPMENT OF IPP 

• 909lt 

• Initial obj9ctlv9s 



INITIAL SUMMARY 
REPORT 



The key questions addressed in this section are: 

t What is the IPP and why is it important? 
t What is the IPP conference? 

• What preparations are necessary for the IPP conference? 
t How is the IPP conference carried out? 

• How is the IPP completed? 
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WHAT IS THE IPP 

AND WHY IS IT IMPORTANT ? 

The IPP delineates specific plans for what will be accomplished in the PIP 
Developmental Classes. It is the basis for working with the infant and his/ 
her family on an ongoing basis and for the evaluation of progress made by 
the infant toward specific goals. 

As a guide for ongoing programming, the IPP: 

• Specifies the initial goals and objectives for the infant in 
each area of development^nd-the resources required, and 

• Provides a system for monitoring the start and completion of 
each objective. 



WHAT IS THE IPP CONFERENCE ? 

To ensure a quality plan for the infant which reflects the input of team 
members and parents, a conference is planned which involves all concerned 
persons. This conference is actually a working session for incorporating 
everyone's ideas for programming into one comprehensive and individualized 
plan for the infant,- the IPP. 

The conference is scheduled once the program manager has tentative goals in 
mind for the infant and has had adequate time to discuss these with the 
parents. The conference participants include: 

• The parents, 

• The program manager, 

• Team members with whom the program manager has consulted 
during assessment and the development of programming recom- 
mendations, and 



Any representatives from the community who have an on- 
going interest in the infant's development or the fami 



WHAT PREPARATIONS ARE NECESSARY 
FOR THE IPP CONFERENCE ? 

A productive IPP conference reflects carefu'i planning and preparation, par- 
ticularly by the program manager. Prior to the conference, the program 
manager should: 

• Complete and btudy the results of the developmental assessment; 
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• Confer informally with parents, staff members, and other program 
managers about the infant's assessment results and appropriate 
goals for programtiing; and 

• Have tentative goals in mind for the infant. 

Parents must also be prepared for the IPP meeting. Prior to the conference, 
the parents should have: 

• Participated in the developmental assessment of their Infant and 
discussed the results with their program manager; 

• Discussed those areas of their infant's development that con- 
cerns them most with the program manager; and 

• Completed the form specifying major goals they would like their 
infant to achieve by the end of the year. 

Since other team members are active participants in the conference, they 
also require preparation to ensure that they: 

• Are familiar with the infant's assessment results, and 

• Have ideas in mind for possible goals and objectives in their 
discipline area. 

Finally, any community representative planning to participate in the confer- 
ence should be asked to: 

• Share the goals and activities the infant is working on in 
their program, or 

• Communicate their ongoing Involvement with the infant/family. 

A copy of the "Individual Program Planning Conference" overvlev: should be 
given to all participants prior to the conference. A sample copy is provided 
on the next page. 



HOW IS THE IPP CONFERENCE CARRIED OUT ? 

The IPP confere.-.ce should last no longer \,han two hours per family. The 
meeting should be scheduled after the program manager has: 

• Translated assessment resul ts, 

• Consulted with team members, and 

• Drafted idea* for goals using the programming recommendations 
document. 

The meeting is best scheduled outside the regular Developmental Classes. 
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Individual Program Planning Conference 



I. Heeting Purpose 

1. To incorporate parent priorities into the infant's programming . 

2. To decide on annual goals for the Infant in the various areas of 
development. 

II. Those Attending 

Parents, program managers, other team members with different discipline 
backgrounds, PIP staff, conmunity representative. 

HI. Preparation for Meeting 

PARENTS: 

1. Have participated in the developmental assessment of their infant 
and discussed the results with their program manager. 

2. Have discussed areas of their Infant's development that they are 
most concerned about with the program manager. 

3. Have completed the form specifying major goals they would like their 
infant to achieve by the end of the year. 

PROGRAM MANAGER: 

1. Has completed and studied the results of the developmental assess- 
ment. 

2. Has informally conferred with parents, staff members, and other 
program managers about the infant's assessment results and appropriate 
goals for programming. 

3. Has tentative goals In mind for the infant. 

OTHER PIP STAFF AND TEAM MEMBERS: 

1. Are familiar with the Infant's assessment results. 

2. Have ideas in mind for possible goals for ths Infant. 

COMMUNITY REPRESENTATIVE: 

1. Prepared to share the goals and activities the infant is working 
on in their program. 

IV. Sequence cf Activities 

1. Introductions 

2. Summary of assessment results in each developmental area 

3. Comft to consensus among parents, program manager, staff, etc. on 
appropriate goals for the Infant 

Discuss possible objectives and activities appropriate to these 
goals 
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During the week when the iPP conference is scheduled, Developmental Classes 
may be cancelled. 

If at all possible, the meeting should be held in a comfortable room where 
all participants can sit around a table. The atmosphere of the meeting 
should be kept infernal and as comfortable as possible. A, blackboard or a 
flipchart is helpful as a visual aid. The program manager usually leads the 
conference activities and facilitates discussion among participants. The 
following agenda is suggested for the conference. 

1. INTRODUCE PARTICIPANTS 

Each participant of the confer^-.nce should be Introduced 
and their role/title briefly indicated, ... "John Doe, 
Michael's father". This can be done by the program 
manager, or, each person can be asked to introduce 
himself /herself. 

2. PRESENT AGENDA 

The agenda for the meeting (i.e., what is to be accomplished) 
should be briefly stated. By doing this, parents and other 
participants will know what to expect. The role of each 
participant should also be indicated. Since the meeting is 
an important step in the development of the Individualized 
Program Plan (IPP) for the infant, the IPP purpose and pro- 
cedures should be clarified at the beginning of the session. 

3. SUMMARIZE PRESENT LEVEL OF FUNCTIONING 

The progreim manager should present a brief sivmary of the 
results of the EMI in each developmental area. Present 
and emerging skills should be noted and target areas iden^ 
tified. Much of this information should be available in 
the prograxttning recommendations document. Any discussion 
concerning the infant's present level of functioning 
should be encouraged at this point with the parents. Once 
the program manager feels that there is a good understanding 
of the infant's strengths and weaknesses, the discussion 
should move toward the identification of specific goals. 

4. IDENTIFY GOALS 

Having reviewed the present and emerging skills of the infant, 
developmental goals should be identified within each develop- 
mental area. At this point, it is advantageous to have a 
chalkboard or paper large enough to record group decisions 
on appropriate &nd desirable goals. One person should act 
as recorder. The following steps are suggested in this 
pzwcess * 
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a) Begin by writing each developmental area horizontally 
across the board/paper making five columns (i.e*. Gross 
Motor, Fine Motor (Perceptual) , Cognition, Communication 
(Language) , and Social). Leave ample space for writing 
goals below each heading. 

b) Ask parents which area is of most concern to them. 
Begin identifying goals in this area. In many cases 
the area of most concern to parents is Gross Motor. 

c) Solicit ideas and recommendations for goals in this area. 
Remember, goals are broad statements indicating the gen-- 
eral direction or intent of programming . 

d) Discuss each recommendation and reach a consensus on its 
appropriateness . 

e) Write suggested goals under appropriate area headings. 
At this point, goals shcvld be stated as broad areas 

of development on which to work. Goals should, however, 
be stated as closely to the final form as possible ^ See 
the format and sample goals provided below. 



Gross Motor 


Fine Motor 


Cognition 


Communication 
{ Language ) 


Social 


control • 


1, Improve a^iiity 
to yr^sp objects* 


1 . Dovolop dw4re/i««s 
of csuswcffoQt 
relationship. 


1. Improve ai>iiiey 
to coobi/io syJ- 
iMbles, 


1 . Inpro ve Mbi J i Cy 
Co i/it«r«ce pOMi- 
eiv«Jy with tin- 
fMMiliMr sdultM, 













f) Continue this process until all goals have been identic 
fied. Usually, one to five goalie are identified in 
each area. 



g) Discuss possible objectives and activities appropriate 
to suggested goals. These may or may not be noted on 
to b< ard for all to see, but, should definitely be 
noted by the program manager in his/her notes. 
Suggestions for objectives should be solicited and 
discussed at this point even though the actual ob- 
jectives are not written until after the conference 
as described in the next section. 



Parental concerns expressed during the meeting should be 
acknowledged, discussed , and incorporated * The goals for 
the infant can frequently be derived from these concerns. 
The program manager should assist parents in expressing 
their ideas by asking questions, using jargon^free language, 
and by building upon thoughts expressed by the parents. 
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5. BRING CLOSURE TO MEETING 

Once consensus has been reached regarding appropriate 
goals and suggestions generated, the program manager 
should sunmarize the accomplishjoents of the meeting and 
ask if there are any additional concerns or questions. 
A brief summary of the continued development of the 
IPP should then be given. Indicate that goals will be 
refined and objectives written for each goal. The IPP 
will then be reviewed by the parents for the final 
approval and a summary report will be sent to all con- 
cerned agencies. 



HOW IS THE IPP COMPLETED ? 

Following the IPP conference, the program manager, with the assistance of 
other program managers on his/her team have the task of completing the IPP. 
The Parent Infant Program's IPP has four parts: 

I. Background Data, 

II. Summary of Assessment Data, 

III. IPP Development and Implementation, and 

IV. Program Plans. 

In Parts I. through III., pertinent information is supplied by the program 
manager. This information documents the sequence of events leading up to the 
IPP and the key participants in its development and implementation. 

The most critical part of the IPP is, of course. Section IV. - Program Plans. 
This section delineates goals and objectives in each developmental area and 
provides a mechanism for monitoring these throughout the program. One page 
is used for specifying objectives under each goal, therefore, the number of 
pages in this section is determined by the number of goals for the Infant. 

GOALS 

Goals identified during the IPP conference may be refined by the program 
manager, however, the intent of the goal should not change from that agreed 
on in the meeting. 

A goal is 2 broad statement indicating general direction or intent of pro- 
gramming. They are based on knowledge of sequences of Infant development. 
Several behavioral objectives and activities can usually be derived from one 
goal. A number of items on a. developmental test may be -steps toward 
accomplishing a certain goal. 
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Some sample goals are provided below. 



Sample Goals 

J. Susie will demonstrate head control in prone and sitting, 

2, Billy will demonstrate awareness of cause and ftffect 
relationships, 

3, Karen will play functionally with toys, 

I 



A goal should be targeted for accomplishment by the infant in a year (i.e., 
the nrogram year). Using this guideline, goals will reflect shorter or 
longer range skills depending on the nature and severity of the infantas 
disability or delay. 

An objective 1s more specific than a goal. The behavior must be described so 
that another personl given the definition, would look for the exact same 
behavior . An objecpvv® describes intended behavioral outcomes and how these 
outcomes will b^ mea^red. An objective specif ies : 

1) Who Is to accomplish the behavior, 

2) The conditions (e.g., cue 'or prompt, setting, or cirrum- 
stances) under which the behavior Is to occur, 

3) A precisely described observable behavior , and 

4) The criteria which are acceptable as success (e.g., 
consistency of response, amount of time to perform task). 

« 

Some examples of objectives are provided below. 



Sample Objectives (A) 

1- Tony will roil trom stomach to back without assistance within 60 seconds 
WHO BEHAVIOR CONDITIONS CRITERION 

when placed on the floor with favorite object out of reach , 
CONDITIONS 



2, Timmij will sit for 10 minutes with good bead and trunk alignment 
WHO BEHAVIOR CRITERION ^ BEHAVIOR 

with minimal support at hips , 
CONDITIONS 
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The expected behavior must be stated clearly, but in some cases, conditions 
and/or criterion arie Implied. For example, if the criterion of performance 
IS 100% of the time, it does not have to be stated, - or, it can be stated 
as- completed "correctly". 



Sample Objectives (B) 

• Larry will rcMch into a cup and remove a somII object 
WHO BEHAVIOn 

within 30 seconds on eight out of ton opportunities , (Conditions implied.) 

cmrEmoH 

will participate in game Playing (involving turn takin<f) 
WHO BEHAVIOR 
on tltree occasions during the dag * (Conditions implied*) 
CRITERION 

3. Parent will position Michelle in her CM love seat 
WHO ^ BEHAVIOR 

with proper supports for feeding , (CritQi:ion implied,) 
CONDITIONS 



Note that the implication must be clear. If there is any doubt, specify 
the condition or criterion. 

I 

Remember, the purpose of writing objectives is to coirmunicate the intent of 
instruction as simply and as precisely as possible. They should not be 
allowed to become unnecessarily complicated nor should the process become 
too time consuming. Practice will improve your objective writing skill. 

In PIP, as a general rule, objectives should specify behavior which the 
infant is likely to be ejble to accomplish within three months. Progress 
can be noted within this! time frame and thus provides encouragement to 
the family. Goals whicH involve longer time periods of imperceptable pro- 
gress can be very discouraging and should therefore be avoided. 



On the next page you wiljl find two excerpts from the Program PUn section 
of the IPP. In identifying goals and objecti^ves for the infant's pro- 
gram, try to be aware of; the- "number" that are specified for a given year 
and keep it appropriate and reasonable for the .infant and family. In the 
IPP, goals and objectives are written for the year, however, not i 



all are 
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Sample Pages From The IPP 



IV. PROGRAM PLANS 



DOMAIN: 

LANCOACE 



GOAL: 



J. TNCREASB MBANINGfVL EXPRESSXVB COiMUN X CATION , 



No. 


Objectives 


Resources/ 
Consultants 


Start 
Date 


End 
Date 


Status 




Hid 


Final 


1,1 


Andy will imiUte six different 
actions on cue; wink, snap 
fingers, blow Kiss, wve, honk- 
honk, pJit-a-cAfctf; on two out of 
three occasions. 












1.2 


Andy will use three different 
gestures or ojovements to indicate 
waiit5 and need.^: point to de^ 
sired object, arms up for being 
lifted, turns away for refusal. \ 

1 












1.3 


Andy will ittdtate six different 
.sounds: pa (pat-a-cake} , b^}} 
^ (ball), ba-ba (bye-bye), na^na 
(no-no or night-night), hi, oh- 
ohi on two out of thx^ee occasions. 










V. 


1.4. 


Andy will user sounds or words 
(no, up) to indicate his wants 
or needs in two difforont 5i,tu- 
a tx ons . 
















IV. PROGRAM PLANS 




DOMAIN: 


GOAL: 




FINE MOTOR 


J . RETINE GRASP. 





No, 



1.1 



1 .2 



1.3 



Objectives 



XoJJi will pick vp a small object 
between Jiaz thumb and first two 
fingers 75% of observations. 

Kelli will use indox fingar to 
probe or point at an object. 

Kalli will pick up a crayon and 
make a mar){ on paper 75% of 
observations. ' 



Resources/ 
Consultants 



Start 
Date 



End 
Date 



Status 



Uld Final 
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started at the same time. Ideally, objectives are written in sequence so that 
as lower level objectives are accompli shed > others are started. Objectives 
may also be added to the IPP as programming is carried out. Modifications in 
objectives may also be made as a result of continued work with the infant 
and family. In other words, although the IPP should be the plan for the year, 
there is flexibility*to update and modify as^appropriate to ensure quality 
programming. A more formal review of the IPP is carried out at mid-year and 
involves the parents and program staff in much the same way as the initial 
IPP conference. 

SUPPLEM.ENTAL SERVICES 

Any initial outside service or consultation needs (supplemental services) that 
were noted on the programming recommendations and/or during the IPP conference 
should be noted by the program manager on the infant's Individual Record of 
Supplemental Services . At this phase of the programming, the program manager 
indicates the priority of each need (e.g., 1= immediate need, 2= needed 
sometime during the program year, not immediate). For each need that is 
identified during initial programming, indicate the date on which it was 
identified. As the program continues, other needs may be identified by 
program staff and/or parents • All supplemental service needs are dated to 
avoid later confusion. Once compTeted, this record should be appended to the 
IPP and reviewed by the parents. More information on supplemental services 
is provided in the section on ongoing programming. 

PARENTAL REVIEW 

Once the IPP is completed, reviewed by team members, and preferably typed; 
the program manager should review its contents with the parents • This will 
most likely to the first time that the parents actually see the document. 
Therefore, the program manager should review each area of prograiuning, relating 
goals and objectives to those discussed in the initial IPP conference. 

Again, parents should be encouraged to ask questions and make conments. If 
all is approved, parents can then sign the face page of the IPP and date it. 
A copy of the signed IPP is given to the parents at the next class session 
and a copy is made for the infant's notebook. The original stould be filed 
for safekeeping. 
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INITIAL SUMMARY REPORT 



The majority of the IPP phase is devoted to synthesizing information from 
the initial assessment phase into a plan tailored to meet the needs of the 
infant. Once this plan (IPP) is complete, the events, data, and. plans 
carried out in these first two phases are summarized in the Initial Summary 
Report, 



Program Planning Phase 



PROQRAMMINQ 
RECOMMENDATIONS 



1 



PARENTAL QOALS 4 
RECOMMENDATIONS 



OEVCtOPMENT OF IPP 

• goals 

• Initial obltcllvat 



INITIAL SUMMARY 
REPORT 



The key questions addressed in this section are: 

• What is the purpose of the Initial Summary Report? 

• What are the contents of the Initial Sumnary Report? 

• What is involved in initial contacts with physicians 
and agencies? 

WHAT IS THE PURPOSE OF THE INITIAL SUKMAI^Y flEPOI^T f 

The Initial Suirmary Report summarizes, concisely and clearly, the: 

• Initial status of the Infant and family in the program, and 

• Plans for ongoing programming. 

Specifically, this summary report provides relevant information extracted 
from the initial assessment and the IPP which can be used in communication 
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with others concerned with the infant and family, particularly tha physician. 

WHAT ARE THE CONTENTS OF 
THE INITIAL SUMMARY REPORT ? 

The Initial Summary Report is written by the program manager, or> by. an overall 
Client Services Coordinator and should include the following* 

1. HEADING 

Indicate tie title of the program and report ... 

^ Agency Name) 
PARENT INFANT PROGRAM 
INITIAL SUMMARY REPORT 

2 . IDENTIFXC^ yiC^i 07 INFANT 
Note mme -''.^ dsite of birth 

3. DATE OF REy^ P:? 

4. BACKGROUND 

5 . INITIAL ASS^ ,<S lr:BNT RESULTS 

Give brief summary of results of the EMI in each 
developtnerftal area. Note skills established and 
emerging. 

6. SUMl^.ARY GF PROGRAM GOALS 

Present godls for programming from the IPP in each 
developmentHl area. Note any supplemental services 
planned for the infant/ family • 

7. FUTURE PLANS 

Indicate projected duration of participation in PIP, 
approximate date of IPP review and assessment, and 
approximate date of next report. 

A sample Initial Suirenary Report begins on the next page. A copy of the 
report should be given to the family, physician, and any other outside 
agency involved with the infant. Be certain that the parents have 
given written consent for release of information to outside agencies. 
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Th« ONo Smm Unlv«r»!ty 



Th« Ni90ng«r C«nt«r 

1583 Cannon Drive 



Columbus. Ohio 43210 
Phont 614 422-6385 



PARENT INFANT PROGRAM 



INITIAL SUMMARY REPORT 



NdfTe: Joan 
0.0. B. 11/5/78 



Oate of Report: March 21, i979 



Joan Is a month old tittle girl diagnosed at birth as having Down's 
Syndrocr.e and an umbilical hernia (oomphalocele) which was surgically repaired 
while she was still 'n the hospital* A heart defect has been recently identi- 
fied. 

An Initial home visit was made on November 20, 1978, six days after she 
was discharged from the hospital. The family was enrolled in Lne Parent-Infant 
Program at that time. Follow-up home visits were made on December 13, 1978 and 
January 8, 1373 to provide appropriate home activities to stimulate development 
until she could attend classes. Assessment was done on 1/17 and l/2'(/79, using 
a videotape for observation of her interests and abilities as well as a develop- 
mental assessment. 

A parent-staff conference was held on February 12, 1979 to discuss the 
assessment results and concur on rrogram goals for the program year. A summary 
of Joan*s strengths at the tl»ne c/ assessment are listed below: 

Gross Motor 

Joan lifts her head when held at an adult's shoulder, makes some crawling 
movements in prone, and is beginning to attempt to lift her head when lying 
on her stomach. 

Fine Motor 

Joan visually fixates on and tracks objects, retains a rattle placed in 
her hand for brief periods, and holds her hands together when prompted, 
watching thcrr. and occasionally bringing them to her mouth. 



Joan reacts positively to comfort, regards faces, ts beginning to smile, 
and appears to discriminate mother from others. 

Cognition 

Joan responds to familiar voices. She enjoys visual exploration of persons 
and objects and scratches at her blanket. 



Social 
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Page 2 
Joan 

X>t9%Bli n/5/78 



Language 

Joan responds to voices and other sounds by increased or decreased' bod My 
acttvtty or looking. She tnakes small throaty noises, expresses demands 
by crying and Is beginning to make single short vowel sounds, 

S^sed on assessment re<vults, the following goals were decided upon during 
the Individual programming conference of February 12. 

^^ Develop good head control in the upright position. 

2. Lift her head and prop on elbows while lying on her stomach. 

3» Develop ability to roll over. 

4. Develop the ability to sit with her head In alignment with her body, 
when supported. 

5« Increase vocalization and other means of cofrmunlcatlon (n anount and 

• variety. 
6« Communicate pleasure. 
7« Swipe and reach for objects. 
8. Increase exploration of objects. 
9« Repeat movements to produce an effect. 

Joan will continue with the Pareot-f nfant Program at least through May, at 
which time a progress report will be provided. 



Bettianne Greene Rowe, M.S.. O.T.R./L. 
Client Services Coordinator 

6G/pm 
^/7/79 
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WHAT IS INVOLVED IN INITIAL CONTACTS WITH 
PHYSICIANS AND AGENCIES ? 

The Initial Sunmary Report should be sent to the infant's primary physician 
and any other physician that the parents indicate has an ongoing interest in 
the infant. The Physician Contact letter should accompany the report along 
with a Reply Form (See examples on following pages.). Additionally, at this 
time, the physician should be asked to give consent for physical therapy. 

Agencies involved in the infant's development should also be sent an initial 
contact letter. Initial Summary Report, and a Reply Form. 

Contacts with physicians and agencies serve two very important purposes: 

• They provide specific information regarding the infant and his 
involvement in the program and solicit involvement of the 
physician/agency in the process; and 

t They increase visibility of the program by bringing it to the 
direct attention of those persons who are in key positions to 
identify families and make referrals to the program. 



4-3C 



Vy NI«ong«r C#n1«r 

1580 Cannon Drtvo 
Columbus. Ohio 43210 

Phone 614 422-6365 
THE NISONGER CENTER 
PAREMT INFANT PROGRAM 



PHYSICIAN. CONTAa LETTER 



Nisonger Center's Parent Infant Program offers weekly developmental 
classes for Developmentally Disabled or Delayed infants from birth to 3 
years of age and their families. We have encl'^sed a description of the 
Project to acquaint you» or to bring you up to date, with the Program. 

Each of the above noted infant(s) Is enrolled in one of our classes. 
A Progress Report for each child is attached, describing the child's 
current developmental status, outlining goals in major developmental areas, 
and noting progress the child has made while enrolled In our Program. We 
would appreciate any consents or suggestions >ou might have concerning this 
prograimilng, including any precautions or contraindications of which we 
should and may not already be aware. For this purpose we have attached an 
additional reply form to facilitate your response. Please return this form 
along with your consent to incorporate recommendations made by Physical 
Therapy into each child's Program. 

We plan to provide you with periodic reports of this kind. Your coopera- 
tion is greatly appreciated. If you have questions please contuv^l us at 
422-5176. 

Sincerely, 



Linda U'nek Bettianne Greene 

Project Coordinator Client Services Cnordindtor 

Enclosures 




TTm OMo SUrt« UnNMHy 
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THE OHIO STATE UMIVERSITY 
NISONGER CENTER 
PARENT INFANT PROJECT 
Physician Reply Form 



Child's. Name 



D.O.B. 



Your Comments, Suggestions: 



Signature 
Date 



Please Return To: The Ohio State University, Parent/Infant Project, 

213 Nisonger Center, 1580 Cannon Drive, Columbus, Ohio ^3210 



Imc 

k/2k/73 
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ONGOING H0ME PROGRAMMINCI 
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PERrOOtC REVIEW AND EVALUATION 
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INITIAL ASSESSMENT 



I 



PROGRAM PLANNING 



ONGOING HOME PROGRAMMING 
AND MONITORING 



I 



PERIODIC REVIEW AND EVALUATION 



INTRODUCTION 



After the initial assessment and program planning phases, the Individualized 
Program Plan is ready to be implemented in the ongoing home programming and 
monitoring phase. 



I'j 
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THE ONGOING HOME PROGRAMMING 
AND MONITORING PROCESS 

A- 

The key questions addressed in this section are: 

• What is the nature of the ongoing home prograimiing 
and monitoring phase? 

• What steps are involved in the ongoing home programming 
and monitoring phase? ' 

WHAT IS THE NATURE OF THE ONQOINQ HOME 
PROQRAMMINQ AND MONITORINQ PHASE 7 

Ongoing home programming and rponi tori ng is carried out throughout the program 
year. It is, in effect, the iinplenientation of the Individualized Program 
Plan. These plans are refined\anc| carried out and ongoing review of the in- 
fant's, status is monitored weeakly during the Developmental Classes. Home 
activities, home visits, and supplemental services are provided which are 
aimed at accomplishing specific objectives for the infant's development. As 
infant and family develop, new ot)jectives are' established. 



WHAT STEPS ARE INVOLVED IN THE ONQOINQ HOME 
PROQRAMMINQ AND MONITORINQ PHASE ? 

The ongoing home programming and monitoring phase involves four major com- 
ponents as depicted in the graphic on the next page. The purpose of each 
component is: 

1. ' HOME PROGRAMMING 

To provide parents with assistance in carrying out 
activities at home that are geared toward the 
accomplishment^ of specific objectives in the IPP. 

2. . ONGOING MONITORING AND REVIEW 

To unable the program manager and paients to recog- 
nize and appreciate ' progress made toward the 
accomplishment of ? objectives. 



ERIC 
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ongoing" home programming 



During the initial weeks of the family's participation in PIP, assessment and 
program planning are completed to provide a basis for ongoing work witn the 
infant and the family. Ongoing programming involves the weekly assistance 
given to parents in carrying out activities at home that are geared towards 
the accomplishment of specific objectives in the IPP. 



Ongoing Home Programming 
and Monitoring 



1 HOME PRC 


>QRAMMlNO 






ONQOINQ MONITORING 
AND REVIEW 



HOME VISITS 



SUPPlEMENTAt 
SERVICES 



The keyquestions addressed in this section are: 

• What are home activities? 

• What Is the Home Activity Sheet? 

• How are home activities "written? 

. • What considerations should be made in developing 
a home program? 

• What resources are used in developing home activities? 
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Ongoing Home Programming 
and Monitoring 



HOME MOQRAMMINQ 



ONOOINQ 


MONITORING 


AND 


REVIEW 



HOME VISITS 



SUPPLEMENTAL 
SERVICES 



• 



3. JSCM^ VISITS 

To provide continuity between the program setting and 
the home environment. 

4. SUPPLEMENTAL SERVICES 

To provide a broad range of services to the infant 
and parents in addition to those provided by the 
program staff. 



0 
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WHAT ahe home activities 7 



Howe activities are specific strategies designed for the family to carry out 
with the infant at home that are geared toward the accomplishment of speci- 
fic objectives In the IPP, These activities, or intervention strategies, 
specify the "how to's" for parents and for others working with the infant. 
Since the effectiveness of the PIP 1s determined to a large extent by the 
follow- through of stimulation activities by the parents/family throughout 
the week at home, the home activities that are developed by the program 
manager are extremely important to quality programming in the Parent Infant 
Program. 



The Home Activity Sheet provides a means by which program managers and 
consultants can communicate (in writing) their suggestions for home program- 
ming to the parents. The form is In duplicate. The carbon copy goes to the 
parents. The original should be filed in the infant's folder for ongoing 
use in the Developmental Classes. These instructions serve as a reference 
for parents throughout the week for home activities and will facilitate a 
parent's communication of the activity to other members of the family, other 
caregivers, or other service providers. They also constitute a record of 
home programming for future reference by other programs the infant may enter. 



Once objectives are specified in the IPP for the infant and/or family, 
activities may be developed to facilitate the accomplishment of these ob- 
jectives. The Home Activity Sheet provides the format for developing these 
activities. Sample Home Activity Sheets are provided on pages 5-7 and 5-8. 

In writing a home activity, several components should be considered as they 
appear on the Home Activity Sheet. 



1. IDENTIFYING DATA 

Indicate the infant's name and the name of the program 
manager. Specify the start date (i.e., the date on 
which the activity is sent home with the parents) . 

2. OBJECTIVES 

Indicate the specific objective (s) for which the activity 
is written. Use the objective nvm)ber(s) from the IPP. 
Ideally, the activity suggested for the parent (s) should 
support more than one objective, however, there may be 
instances in which an activity is specific to only one 
objective. Objective numbers should always be preceded 
by a letter indicating their developmental area (e.g., 
C for cognitive, GM for gross motor, FM for fine motor. 



WHAT 18 THE HOME ACTIVITY SHEET ? 



HOW ABE HOME ACTIVITIES WMTTEH 7 
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L for language, and S for social) . 



ACTIVITY 

Provide a concise statement of the activity that Is 
to be carried out* 

PURPOSE 

This is probably the most important part of the form. 
It calls for an explanation of the rationale behind the 
activity to be written so that the parent understands 
the purpose of what is suggested and is motivated to 
follow through at home* 

PROCEDURES 

Provide concise, yet detailed, instructions for carrying 
out the suggested activity. The instructions should 
clearly state verbal and/or nonverbal cues to be given 
by parents, parental responses to both desirable and 
undesirable infant responses^ and what constitutes a 
"correct" and "incorrect" response by the infant. 
Illustrations should be used if they help to clarify 
the instructions (See example page Write in- 

structions in a step-bystep form so that they are 
easily followed* Avoid unnecessary verbage and jar- 
gon. Any variations to the activity which can be tried 
by the parents should be noted* 

MATERIALS NEEDED 

List any special materials or equipment necessary or 
helpful in carrying out the activity. This helps to 
ensure that the parents understand the activity and 
have the means available to follow through at home. 

SETTING 

Further define the activity by suggesting when, where, 
and by whom it would be most appropriately carried out 
(e.g., whether it is a handling technique that should be 
practiced by all caregivers at any time the opportunity 
arises or a feeding program to be practiced by the mother 
at lunch time) . 

DISPOSITION 

When the activity is discontinued, specify the end date 
and check whether the infant has achieved the skill or 
if, for some reason, the activity has been revised or 
terminated. Further explanation of the disposition should 
be noted in "Comments" . 




Sample Home Activity (1) 



Parent-infant Project Home Aciivity Sheet 

Child: Ktmbcrlv Krasn^v Ob|tctlvt(S): CM. I; Pivot orone 360 degrees from 

^, MM. ti «lther left or right. F.HJdevelop fingertip 
Prognm Manager: Ni Nevil i ^ *^ 

8urtO«t»: jQVfimhfir^2.-2a pfhcnslon. F.M. 3 fingerfeed self 10 bites at meal 



Kim placed on stomach and raqulred to turn herself to obtain small edibles 
which she will f:hen be encouraged to pick up and put Into her mouth. 

^rpota: j^^^ activity Is designed to develop the movement of pivoting to get things 
In addition to refining the grasp necessary to pick up and eat finger foods. 



^roc«cforaa: 

1. Place Kim on a smooth surface lying on her stomach. 

2, flay a game with her by placing a flat dish In front of her with small, favored 
•dibles will be very visible. Hove the plate out of her reach to either side 
and down by her hips. 

3- Help KImberly bend her hip and knee on the opposite side of her body while 
continuing to entice her with glimpses of the food, and then returning It Co 
Its former position. 

4. Once she begins to move, continue to move the food away from her, encouraging 
her to move In a circle, 

** 5* Initially, the first movement should be rewarded with her obtaining or edible. 

Assist her in obtaining ard getting Into her mouth making sure she does not roll 
over. 

6. Gradually, rei^uire her to incrbase the distance from one to two, then three movements, 
or 30 degrees, 60 degrees, 90 degrees, In order to obtain the edible. 

7- After completion of successive steps, require 180 degree or seiDl circle for edible. 
Make sure pivoting Is completed to both sides. 



Matartals Nttdad: p^t dish with adgas, small edibles (pieces of crackers, cookie or cereal) 
••tting (Tlma & Place): smooth surface preferably when Kclli is hungry. 



End Data — 11/28 [5 Achltvad □ BavlMd □ Tarmlnited 

Comn^antt' . , 
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Sample Home Activity (2) 



0\m': CMrr<# rnpA 



Program Manager: - _Agatha Gates 
SUrt Date: 



Parent-Infant Project Home Activity Sheet 

In alttlng. 



Activity: Positioning of Carrie in sitting. 



Purpoat: To proxoote a comfortable and relaxed position in order to enable Carrie 
use anas and hands in activities. 



Pfocadurat: 

#1-IN LAP OF ANOTHER PERSON 




Materials Needed: 
Setting (Time & Place)! 



Give support clthe 
at aides of should 
ers or under arms 
at upper rib cage 
(thumbs on shoulder 
blades for extra 
support) 



Feet flat on floor 



#2-C0RNER OF CHAIR OR COUCH 




Back and 

shoulderi 

against 

corner 



Towel roll or 
pillow to keep 
knees bent at 90* 



Feet flat on surface 
of couch/chair 



can use pillows/rolled towels 
under elbows for arm support 



End Date ^ 

Comments: 



. Q Achieved 



□ Revised 



□ Terminated 



WHAT COMSIDEttATIONa 9HOULD BE MADE 
IN DEVELOPIMQ A HOME PROGRAM f 

The home activities suggested for the parents constitute the infant's home 
program. Typically, one activity sheet is used for one activity and parents 
are provided a variety of activities to work with at any one time. The nature 
and number of home activities provided depends on several factors. 

FmiLY CIRCUMSTANCES 

Home activities should reflect consideration of family circumstances. In 
families where parents both work outside the home, consideration should be 
given to the parental time available with the infant and to substitute care- 
givers. Some parents may express a desire to have a number of different 
activities that they Ara able to incorporate in their daily interactions with 
the infant. Others r-ay want more structured and fewer activities. Home 
activities written for other caregivers that are with the infant during many 
of his/her working hours should be written very simply and should have dia- 
grams and illustrations to help communicate the activity clearly. 

PARENTAL ATTITUDES 

Consideration should also be given to parental attitudes and parenting styles 
In writing home activities for the family. Here, a keen sensitivity for what 
"kind" of assistance parents need and what will translate into optimal stimu- 
lation for the infant is important. Some parents appear to have an unending 
desire to have more activities to do with their infant and appear (from your 
observations and their reports) to be so structured in their interactions 
with their infant that there is little mutual enjoyment and satisfaction. 
These parents may be unknowingly substituting the program's structured learn- 
ing interactions for the mutually satisfying play interactions that are so 
critical to the infant's and the parent's developing sense of competence. 
In such cases, activities may best be written with less structure and should 
be incorporated in the daily play with and nuturing of the infant, rather 
than as a special learning "task". 

Other parents may need more structure in that they appear to have difficulty 
in following through with suggestions at home. Still others may appear to 
be "distant" and have difficulty relating affection to the infant. This is 
certainly not uncommon, particularly vfuring the early months. Under these 
circumstances, activities should be written which provide greater opportunity 
for intimate contact and for enjoyment on the part of both infant and parent. 

All parents are different. Within a family, fathers interact differently 
with the infant than do mothers. It is important for the program manager 
to be sensitive to how each parent interacts with the infant and how he/she 
foels about this interaction. 

THE INFANT'S FUNCTIONING 

In writing home activities, consideration should also be given to the infant's 
level of functioning and anticipated rate of progress. If the infant 1s making 
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steady progress, the program manager may be less concerned with providing a 
lot of variety in the home program in that new activities will be written 
to replace ones that the infant has outgrown. However, for the infant whose 
progress is minimal, the program manager must be more creative. A variety of 
different activities may be suggested .to parents in working toward the same 
objective. Otherwise, parents can become frustrated and may feel that no 
progress Is being made. 

SUMMARY COMMENTS 

In ongoing home programming, home activities should be tailored to the family, 
reflecting the individual needs of the parents as well as the infant. Parents 
should contribute to the development of the home activities. They may input 
into the procedures for carrying out the activities as well as any suggested 
variations in activities that are appropriate. 

Feedback from parents on home programs should be sought on a weekly basis 
during the Developmental Classes. Any modifications that are indicated 
should be noted directly on the form. When major changes in home programs 
are indicated, the activity should be re-written in a new form to avoid 
confusion. 

Parents may want to make notes during the week concerning the home program 
that will assist them in providing accurate feedback to program managers 
during the Developmental Classes. Parent notes can be kept on an attached 
sheet of paper. 



WHAT RESOURCES ARE USED 
IN DEVELOPINQ HOME ACTIVITIES ? 

The Parent Infant Program does not rely on any one curriculum or resource 
for activities. There is no one curriculum that can be used with all infants. 
In addition, it is felt that the use of a particular curriculum may lead to 
lack of creativity on the part of the program manager. 

There are a number of excellent resource materials available from which ideas 
for activities tor infants can be gleaned. Any one program will have a differ- 
ent assortment of these. The responsibility of the program manager is to 
become familiar with the curriculum resources available to them so that- they 
can be used more easily during the ongoing progranming. Several that are 
particularly good for working with infants are annotated in the bibliography 
located in the appendix of this manual. 

Most of these resources provide very specific stimulation activities that 
are geared toward the development of a specific skill (e.g., sitting). 
There is considerable overlap in the specific target skills from one resource 
to another, after all, milestones of normal development are fairly well defined. 
Differences lie in the specific activities that are suggested for the attain- 
ment of these milestones. 
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In usifi^ available resources, the program manager has the task of tailoring 
activities to the infant and family with whom ha/she worl;s. In some instances, 
activities may be found in these resources that are appropriate for the in- 
fant with no modifications needed. More commonly, activities need to be 
broken down into smaller steps for the infant so that progress can be appre- 
ciated. Or, for the more impaired infant, modifications may be needed which 
incorporate special handling needs and which consider the specific limitations 
of the infant. 

The task of the program managers, then, is to use the programming resources 
available to them for "ideas" for activities for their infants. And, by 
making programming resources available to parents, they too can contribute 
to ideas for activities for their infant. 

In addition to written curricular materials, team members and other consultants 
are also sources of ideas for activities. For example, a physical or occu- 
pational therapist will assist a program manager without this background in 
developing handling and positioning suggestions for the infant*. A team 
member whose background is psychology or child development may have ideas for 
prqblem solving activities for infants with very limited motoric functioning. 
Consulting with team members on the development of home activities is a pro- 
cess that continues throughout the duration of the program. 



II o 
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ONGOING MONITORING AND REVIEW 



As the family implements suggested activities at home with the infant, 
progress is hopefully made toward the accomplishment of specific objectives 
written for the infant in the IPP. In order for parents and program manager? 
to truly recognize and appreciate progress made by the infant, it is important 
for the program manager to monitor the infant's behavior over time. This is 
done on an ongoing basis during the weekly contact with infant and family in 
the Developmental Class. 



Ongoing Home Programming 
and Monitoring 



I — HOME VISITS 



HOME. PROQBAMMINQ 



SUPPLEMENTAL 
SERVICES 




ONQOINQ MONITORIHQ 
AND REVIEW 



The key questions addressed in this section are: 



§ What are objective progress notes. 



t How ar^ progress notes made? 



t What is a baseline? 



• What are general progress notes? 
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WHAT Afte OBJECTIVE PROQUESS NOTES ? 

Objective progress notes are used by the program manager to make ongoing 
notes on the Infant's progress. The forms used for these notes are color 
coded for each major area of development corresponding to that of the EMI 
assessment. The notes may be filed In the IPP following the goals and ob- 
jectives of each developmental area. Or, they may be filed separately In 
the Infant's Working File. 

HOW ARE OBJECTIVE PROQHESS NOTES MADE ? 

Ongoing notes should be kept by the program manager on progress for each 
objective toward which the Infant Is working. As shown In the example on 
the next page, progress notes- should Include the following, 

i . DATE 



Every entry made should be dated* 

2. OBJECTIVE NUMBER 

The naiaber of each objective (from the IPP) should be 
indicated to identify the notes made (e.g., GM 1*1). 
All observations noted should refer to a specific 
objective written for the infant* 

3. OBSERVATIONS 

Brief, concise notes should be entered on observations 
of the infant's behavior* In making observittions , the 
program manager should specify the exact response made 
by the infant, indicating both quantity and quality 
of the response (e*g*, "sat unassisted, back slightly 
rounded, for approx. 5 seconds, then fell backwards") * 
Any specific cues given or materials used should also 
be indicated if relevant to the description of the 
infant's response* Progress should be checked on a 
particular objective at leeist once every two or three 
weeks * 

WHAT IS A BASELINE ? 

The first notation recorded for each objective should be a baseline. The 
baseline describes the Infant's level of performance with respect to an 
objective at the time when the objective is written. In other words, it 
provides the program manager and family with a ''base" against which ongoing 
functioning of the infant can be compared. It is the starting point which 
indicates' where the Infant was when the objective was written. 

As with all entries to the objectives progress notes, the baseline should 
be concise and should specify quality and quantity of behavior as depicted 
in the example on the .next page. 
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Sample Objective Progress Notes 



OBJECTIVE 
PROQUESS MOTES 

COGNITIVE 





Obi. 
No. 






C/- / 








































'/'oli, 


C/ / 









ii//9Tc// /T /yio/£^ MjHeN iN Supported 






















CI / 








FehL op t>6TecT%. s/iuj P^r£^ ^//Vger 






























TO y /^o/z. A /hj^ur^^. 
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HOW Al^e QSNERAL PflOQR£8S MOTES MADE 7 

General progress notes are recorded on a separate form, as necessary, to 

document essential information that does not pertain to progress on current 
objectives. These notes should be factual and concise. Types of information 
that should be recorded include: 

1) Brief summary of events of home visits, either for initial 
intake or ongoing to provide program continuity, 

.2) Summary of ths content of formal parent and staff conferences, 

3) Informal communications with parents regarding concerns re- 
lated to their infant or other relevant family circum- 
stances (e.g., reasons for missed classes), 

4) Responses given by the staff regarding specific parent 
concerns, 

5) Conmunications either sent to or received from the infant's 
physician(s) or other professionals working with the family, 

6) Changes in the infant's medical status diagnosis or any 
diagnostic or corrective procedures to be performed, and 

7) Client disposition when discharged from the PIP (e.g., 
future placement in programs, etc). 
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HOME VISITS 



Home visits are an important component of the ongoing home programming and 
monitoring phase. 



Ongoing Home Programming 
and Monitoring 



HOME PROORAMMINQ 



HOME VISITS 



SUPPLEMENTAL 
SERVICES 



ONQOINQ 


MONtTORINQ 


AND 


REVIEW 



The key questions addressed in this section are: 

• How can ongoing home visits compliment the Developmental 
Classes? 

• How should a home visit be conducted? 

• What behaviors should be avoided in home visits? 
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. HOW CAN OMQOINQ HOME VISITS CO»0PHMENT 
THE DEVELOPMENTAL CLASSES 7 

After the initial home visit, families attend the regularly scheduled Develop- 
mental Classes. Ongoing home visits compliment these classes in several 
ways. 

1. THEY PROVIDE CONTINUITY BETWEEN THE PRCX^RAM SETTING 
AND THE HOME 

Home visits are useful as a means of providing continuity 
between the program setting and the home environment . 
Often, activity suggestions or certain techniques for \ 
physical or behavioral management are not smoothly in- \ 
tegrated in the home since there are more variables to 
contend with. The program manager can reinforce the 
parent behavior at the time or suggest appropriate 
modifications with parent input. It is often jbenefi- 
cial to see the equipment and/or play materials being 
used at home to ensure that the infantas response to 
the home activities is the one desired and that his/her 
body position is optimal for best functioning. 

2. THEY PROVIDE A MORE NATURAL, ANXIETY'-FREE ENVIRONMENT 
FOR THE OBSERVATION OF INFANT BEHAVIOR 

Some infants are not at their best during the class 
sessions for a variety of reasons (e.g., not the best 
time of day, react negatively to strange environment, 
strsmger anxiety, too many distractions, etc.), and 
their true level of ability can more readily be seen 
when they are at home in a familiar and comfortable 
setting. The infant may eventually overcome his/her 
reactions, but in the meantime, both family and pro- 
gram manager will work together most effectively with 
periodic supplemental home visits and appropriate 
programming can be maintained » 

Family and infant interaction may also be observed 
more accurately in the home than in the classroom 
setting. With this knowledge, the program manager can 
often suggest activities nx>re suitable to the family 
style and positive interactions can be capitalized 
upon and reinforced. 

3. THEY PROVIDE THE OPPORTUNI^ TO HELP FAMILIES "CATCH 
UP"" IN CASES OF ABSENCE FR(»! THE FORMAL SESSIONS * 

Home visits to serve a family whose attendance is 
sporadic may not be the most desirable option. This 
may tend to coimunicate that Irregular attendance is 
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acceptable since home visits are provided anyway. 
However, in cases of absence due to illness or other 
family cirojmstances, a ''catch up" home visit may re- 
assure the family that the program is interested in 
them and t^eir infant and supports the idea that regular 
participation in important. 




In addition, parent(s() may request a home visit with a specific purpose in 
mind. Regardless of/ the purpose(s) of the home visit, most families bene- 
fit from quarterly Visits, If the family seems to rely on the home-based 
aspect of the program as their primary contact with the program manager, 
this should be discussed with them so that the most suitable type of inter- 
vention can be implemented. Lf the class format does not meet their needs, 
perhaps an alternative mode of service can be developed in which greater 
continuity and carry-over car)'^be sustained. 



The following suggestions offer some practical guidelines for interaction 
with parents for both initial and ongoing home visits. 

1) Make all necessary preparations prior to the visit. Use 
the following list as a guide. 

t Arrange a time which is convenient for you and the 
family when the infant is most likely to be alert. 

• Confirm your visit approximately 24 hours in 
advance. 

§ Be certain that you have all information/resources 
necessary to-carry out an effective home visit. 

t Let the family know the purpose(s) of your home 
visit and determine whether it agrees with their 
needs and expectations. 

• It is often helpful to have a written plan or 
outline of what you want to accomplish available 
for easy reference so you do not overlook an area 
of concern. 

t Bring any additional resource materials you want to 
share with "the family (e.g., books, activity su - 
gestions, play materials, or equipment). 

2) As you get to know the family^ you will become acquainted 
with their strengths and needs. When you arrive, be alert 
to- the emotional overtones or mood of the family members. 



HOI^ SHOULD A HOME VISIT BE CONDUCTED ? 
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If they seem tense* 1t is often- best to try to draw this 
out (e.g., "You seem tired ; tense , worried * etc." "How 
has your day gone?" "Would it help to talk about it for 
a minute/"), rather than try to overlook it and concen- 
trate on working with the infant. Often, very little cr 
value is accomplished when working in a tense atmosphere. 
Similarly, it Is also helpful to comment on positive 
aspects of the setting, parents' attitudes, etc. 

3) Assess relevant factors in the environmental setting and 
suggest modifications when appropriate. For example, 
discussion with parents or work with the family and in- 
fant often proceeds best In an atmosphere with as few 
distractions as possible. Going to a smaller area, re- 
moving unneeded play items, turning off the television 
or radio, or redirecting siblings when they are disrup- 
tive; can help everyone to attend to the particular 
activity or interactions more easily. Dirty dishes may 
have no bearing on the interaction, but your attitude 
about thern could very well have an effect. 

4) Remember that the parents and other family members know 
their infant best. Always seek their input, their im- 
pressions or suggestions and incorporate them in the 
program plan. Avoid making value judgments! 

5) Be sensitive to verbal and behavioral messages. Deal with 
the issuer' at hand, at the time, whenever possible. 
Parents, as well as siblings, are at some point or points 
along th^ continuim of adjustment to the addition of 
another/family member as well as to the effects of the 
developmental disability. We would be wrong to assume 
that they are constantly In emotional turmoil or that 
they a^lways feel that they can cope effectively. 

Often, individuals in the family do not share the same 
feelings or outlook. They may be able to accept one 
another's different perspectives, or this may be a 
caiise of disharmony, decreased communication, or in- 
ability to work together effectively. The home visitor 
may be able to assist family members in communicating by 
empathetic listening, reflecting their conments to them, 
and discussing alternatives or options, rather than 
/ sympathizing, giving opinions, or making decisions for 
/ the family. Open discussion in an atmosphere of accept- 
. / ance can help the family members dra^ on their own re- 
/ serves for coping and problem solving or to reevaluate 
their feelings and expectations. 



6) It is often helpful to verbally summarize the events and 
accomplishments of the home visit and clarify any further 
points that need continued attention. 
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7) Write a note summarizing the home visit and any details 
that need follow-up or further action. 



WHAT BEHAVIORS SHOULD BE AVOIDED 
IN HOME VISITS ? 

The following behaviors should be AVOIDED in home visitsl 

1) Dominate the conversation. (Instead, be a sensitive 
listener.) 

2) Do all interaction with or handling of the infant. 
(Since the parent(s) are the ones who will be carrying 
out the program and they know their infant best, en- 
courage them to try things or demonstrate activities.) 

3) Make assumptions. (Assumptions are often based on 
incomplete information and the parentis ) or siblinq(s) 
may not, have an opportunity to express themselves.) 

4) Ignore the parent(s) 7sibling(s)' communications whether 
verbal or nonverbal. (Try to deal with them at the time.) 

5) Be afraid to admit that you don't have an answer. (Consult 
with a resource person who may be able to provide constructive 
information or suggestions.) 

6) Give pat answers to parents' questions and concerns. 
(The program manager does not have to feel the responsi- 
bility of solving all problems or making everyone feel 
cheerful and "alright".) 

7) Stay longer than originally discussed with the parents. 
(They have other plans also.) 
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SUPPLEMENTAL SERVICES 

In addition to those areas of expertise represented by the program staff, 
the development of resources can be an effective adjunct in the provision 
of broad-range services to families who have a developmentally disabled 
infant. Either the program manager or the family may Identify one or more 
concerns which warrant more indepth assessment or treatment. Supplemental 
services should be part of the infant's individualized program plan. 



Ongoing Home Programming 
and Monitoring 



HOME PROORAMMINQ 



OMQOINQ 


MONITORING 


AND 


REVICW 



HOME VISITS 



tUFFLE^JCNTAL 
SERVICES 



4 



The key questions addresstd In this section are: 

t How are supplemental services identified? 

• What is the Supplemental Services Record? 

• What other benefits can supplemental services have for PIP? 
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HOW ARE SUPPLEMENTAL SERVICES IDENTIFIED ? 

Having completed the initial assessment and the individualized program plan- 
ning conference/ the program manager can identify necessary supplemental ser- 
vices and determine which are immediate priorities and which require consul ta 
tion that can be scheduled later in the program year. Resources that compli- 
ment services already provided in the Parent Infant Program include: 



• 


Nutrition, 


• 


Occupational therapy. 


• 


Physical therapy. 


• 


Clinical counseling. 


• 


Social work. 


• 


Dentistry, 


• 


Physical medicine, 


• 


Optometry or opthalomology , 




Neurology, 


• 


Audio logy. 


• 


Nursing, 


• 


Language/ communications therapy, and 


• 


Psychology, 



WHAT IS THE SUPPLEMENTAL SERVICES RECORD ? 

The Supplemental Services Record is used to record: 

1) Needed resources, 

2) Priority for scheduling the services (i.e,, immediate 
or secondary priority), 

3) Dates service is scheduled and accomplished, 

4) Person(s) involved In providing the supplemental 
services, and 

5) Any follow-up contacts with the resource. 

Review the sample Supplemental Services Record on the next page. 
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Sample Supplemental Service Record 



INDIVIDUAL HECOHD 
OF $UPPLEtlENTAL SCHVICES 



Child 



o.o.t. 





M09dt 






Prlorny 


Drnf" 


Audlology 


















Language 


















Nursing 


















P.T. 




3/i5/7A 














O.T. 


/• 
















Psychology 


















Behavior 
Hod. 


















Social Work 


















Optometry 


1 ' 
















Denti stry 


















Physical 
Medicine 


V 
















Neurology 




Vr/71 




3y 










Feeding/ 
Nutrition 


r 








5 








Adaptive 
Seating 


r 


'AM 








9 0 






Other 
(Specify) 
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The Supplemental Services Record should be kept in the infant's Working File 
so that it can be referred to as the need arises. As the program manager . 
works with the infant and family throughout the program, additional needs 
for special consultation and/or outside services may be identified. 



WHAT OTHER BENEFITS CAN 
SUPPLEMENTAL SERVICES HAVE FOR PIP ? 

Developing contacts with relevant professionals or agencies in the community 
for provision of supplemental services can be a definite asset to the prograt 
For example; 

• The number of services available for referral (which have 
experience in working with developmental ly disabled infants) 
is expanded, 

t Obtaining services becomes a relatively centralized process 
which tends to reduce duplication and confusion, and ; 

• A working relationship may lead to closer involvement with 
the program and possible referrals. 




iNittlkL ASSESiSMENT 



QNQplHQ HOME PROQilAMMIHQ 
AND MOMitOfltlNG 



I 




P^Rlbpid REVIEW AND EyACUATiON 





3EbTI0N 



PERIODIC REVIEW AND EVALUATION / 
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INITIAL ASSESSMENT 

T 

PROGRAM PLANNING 

r 

ONGOING HOME PROGRAMMING 
AND MONITORING 



^ ' I PERIODIC REVIEW AND EVALUATION 



INTRODUCTION 

In any worthwile endeavor there is a need to step back and take a serious 
look at the results and impact of one's efforts. So it is in providing 
program services to the family with a developmental ly disabled or delayed 
infant. Important questions can be raised: What effect have program 
efforts had on the infant? On the parent(s)? Op the family? On others 
in the community? How can prog ram^ services be improved upon in the future? 
These questions are addressed in the final phase of the Parent Infant 
Program process — Periodic Review and Evaluation. 
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PERIODIC REVIEW 
AND EVALUATION 

The key questions addressed in this section are: 

• What is the purpose of periodic review and 
evaluation? 

• What is involved in periodic review and 
evaluation? 



WHAT IS THE PURPOSE OF PERIODIC 
REVIEW a EVALUATION ? 



In order to insure quality programming to families, periodic review is 
necessary. This review and evaluation takes place at specific times 
during the program year and should provide parents and program staff 
information needed to make decisions concerning future prograimiing for 
the infant and family. 

It also provides a mechanism for assessing the impact of the PIP 
intervention as it can be measured through parental feedback and child 
progress. This information, while of limited use to ongoing programming 
for the family may be of some value to programs that would like to commu- 
nicate the results of their efforts to the outside community. 

WHAT IS INVOLVED IN PERIODIC 
REVIEW « EVALUATION ? 

Periodic assessment and evaluation begins at the time of entry of the family 
in PIP, or at the beginning of the program year, and continues through the 
end of the year, or to the time of exit from PIP. Thus, it is a phase that 
runs through all phases of the program process discussed in the previous 
sections. 
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Specifically, periodic Review and Evaluation in the PIP model involves the 
activities depicted below: 



Periodic Review and Evaluation 



MID- YEAR STAFFING 
AND PROGRAM REVIEW 



AStEStMENT OF 

DEVELOPMENTAL PROGRESS 




END - OF - YEAR PROGRAM 
REVIEW AND EVALUATION 



COMMUNITY PLACEMENT 
AND FOLLOW - UP 
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MID-YEAR STAFFING AND REVIEW 



While monitoring and updating of objectives written for the infant and family 
is ongoing in the Developmental Classes, there is a need to set aside a specific 
time for reviewing with parents: 

1, progress made on objectives ^ 



2. modifications needed in programming, and, 



-5 
w « 



future programming needs and direction 



This is best carried out in a separate meeting with the family and program 
staff at a mid-point in the program year. The mid-year staffing with parents 
has definite value to maintaining quality programming for the parent and infant. 



Periodic Review and Evaluation 



ASSESSMENT OF 
OEVELOPMEHTAL PROGRESS 




COMMUNITY PLACEMENT 
AND FOLLOW • UP 



MIO- YEAR STAFFING 
AND PROGRAM REVIEW 



4 



END -OF -YEAH PROGRAM 
REVIEW ANO EVALUATION 



J 



Key questions addressed on this section are: 

« What is the purpose of the mid-year staffing? 
• How is the mid-year staffing conducted? 
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WHAT IS THE PURPOSE OF THE MID-YEAR STAFFING? 



During the weekly sessions with the parents and their child, periodic in- 
formal updating of the child's status can be made, A formal meeting specifi- 
cally for the purpose of review of the child's program can serve several functions; 

1. It is an opportunity to review the child's docuiranted 
behavioral objectives, 

2. Parents and staff can confer with one another regarding 
the continued appropriateness of the goals and objectives 
stated in the IfP and the possible need for alterations to 
meet the current needs of family and child, 

3. Parents may wish to discuss their expectations and desires 
for the future development of their child. 

The parents/staff may discuss the rationale behind the 
objectives and related home activities as a viable 
intervention strategy for t^em, ' 

Staff can again reinforce the parenting strengths in the 
family and hopefully assist the family in maintaining a • 
perspective of their efforts and feelings related to'' rais- 
ing a child with a developmental disability. 

Parents may have specific questions related to medical 
management of their child's condition or their home program; 
or^ their questions may be of a more general nature; i,e,, 
"how does my child compare with others who have this 
disability?'*. 



HOW JS THE STAFFING CONDUCTED? 



Attending the mid-year staffing should be both parents, the Program Manager, 
at least one member of the team, and any community agency personnel involved 
with the family on an ongoing basis. The staffing should be scheduled at a 
mid-point in the program year and should be held in a comfortable room with a 
table. The staffing should not usually exceed two hours andmayor may not 
replace the weekly Developmental Class session with the family. It is a good 
idea to block off a period of time to complete mid-year staff ings with all 
famil ies served, 

PREPARATIONS FOR THE MEETim 

As with the initial IPP Conference, certain preparations are necessary to 
better insure a successful mid-year staffing. These are preparations that 
concern the parents. Program Manager. and involved team members and consul- 
tants. 



ERIC 



13J 



6-6 



Specifically: 

The Parents : 

t Have participated in ongoing prograrnming during the classes 
with carryover into the home via suggested activities and 
techniques. 

• Have informally discussed events in the family and/or their 
child's weekly activities with the program manager and PIP 
staff. 

The Program Manager : 

§ Has reviewed the child's status as documented by notes 
monitoring progress on all implemented behavioral 
objectives. 

• Has reviewed the child's progress on the IPP, based on 
achievement or continuation of behavioral objectives. 

• Has identified major trends in the child's development, and 
is prepared to make suggestions about the program emphasis in 
the coming iVionths. 

The PIP staff : 

• Have famiV'arized themselves with the goals and objectives 
stated in the IPP and are knowledgeable of the child's 
progress, home activities, and parent concerns. 

• Are prepared to make suggestions about the feasibility of further 
goals and objectives in light of the child's present 
developmental gains and other relevant factors. 

AGENDA 

In conducting the Mid-Year staffing several guidelines should be followed. 
An Agenda may be written and given to all participants in the meeting if 
desired. Th.e Program Manager is usually the person who chairs the staffing 
being most familiar with the family and team. A recommended agenda follows. 

1. Introduction : If participants are not all familiar with 
one another (they should be at this point) a brief intro- 

' duction should be made. 

2. Explain Purpose of Staffing : The Program Manager gives 
a short description of the purpose and agenda of the 
staffing. All participants should be encouraged to ask 
questions and provide input to discussion. 
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3 • Review Current Status and Future Needs of infant : The 
Program Manager then reviews the present level of progress 
on objectives already implemented from the IPP in each 
area of development. Input from participants should be 
sought. A concensus should be arrived at among parents, 
Program Manager and PIP staff regarding the infant's 
progress, present needs and continued appropriateness of 
stated goals and objectives, or the need to revise the 
IPP in any respect. 

4. Review Other Concerns: Any Other concerns of either program 
staff or parents should be brought to surface at the staffing. 
These may relate to parental feelings about how well their 
infant is doing, concerns over the future of the child, 
dissatisfaction with specific program^ning strategies imple- 
mented during the first part of the program, or difficulties 
in relating to staff. Program staff may have concerns over 
the parents difficulty in carrying through with suggestions 
at home, or may feel the need for additional assistance 
from team members. Program staff should try to be sensitive 
to the families feelings and not become defensive. If the 
parent's comments and concerns are met with real or imagined 
hostility on the part of the staff, this will strain their 
relationship with the program rather than ease their concerns. 
The key is to be attentive, concerned and supportive with 
parents. Working out problems will be much easier if an 
empathetic and non-threatening attitude is taken by staff. 

FOLLOW-UP 

Following the mid-year staffing, program staff should act on decisions made in 
the staffing. These actions should be communicated to the parents in subsequent 
Develop^nent Classes. There should be no question in the parents' minds that 
suggested changes are being made and needed services arranged. 



/ 



/ 

/ 

// 



6r8 



ASSESSMENT OF 
DEVELOPMENTAL PROGRESS 



By keeping notes on the infant's performance on specific objectives, the/ 



needed and for providing ongoing feedback to parents throughout the yea/r 
on their infant's progress. A more formal evaluation of child progres^ after 
a set period of program intervention is also helpful in providing feedback 
on program effectiveness. / 



Periodic Review and Evaluation- 



MID- YEAR STAFFING 
AND PROGRAM REVIEW 



ASSESSMENT OF 
DEVELOPMENTAL PROGRESS 




1 



END -OF- YEAR PROGRAM 
REVIEW AND EVALUATION 



COMMUNITY PLACEMENT 
AND FOLLOW - UP 



Key questions addressed in th^^ section are: 

• What is involved in assessment of developmental progress? 
t How is progress assessed from the infant's objectives? 

• How is^progress assessed on the EMI? 

• What precautions should be taken in interpreting child progress? 
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What is involved in 
assessme nt of developmental progress? 



Periodic assessment of developmental progress made by the infant parti- 
cipating in PIP is two-fold: 

1. Assessment of individual program objectives achieved, and 

2. Assessment of developmental gains made by the infant on 
the EMI 

These data are obtained on individual infants for purposes of feedback to 
parents, program staff and community agencies. The assessment data can 
also be aggregated for all infants served in the program and progress re- 
ported in summary form for purposes of communicating overall program 
effectiveness to funding agencies, tlic community, program staff, etc. 



HOW IS PROQRESS ASSESSED FROM 
THE INFANT'S OBJECTIVES ? 



Individual objectives written for the infant in the Individualized Program 
Plan (IPP) reflect the aims of the program in facilitating the infants' 
development. Therefore, the degree to which the infant achieves these 
objectives serves as an indication of the child's progress made in the 
program. 

The number of objectives achieved from the beginning of the year to mid- 
year, and then to the end-of-the-year can be first calculated in each area 
of development: Gross Motor, Fine Motor, etc. Because the number of 
objectives written for the infant will vary depending upon the nature and 
severity of his/her disability or delay, it is better to report progress 
on objectives in terms of percentages. 

For example, at the beginning of the program year, Billy 
had five objectives set in the gross motor area. At the 
end of the year he had achieved three of these objectives. 
Therefore, we can say that Billy achieved 60% of his gross 
motor objectives. Bobby, on the other hand, less involved 
than Billy, achieved 6 of 10 objectives set for him in the 
g^r-oss motor area during his year of participation in PIP. 
He too, then, achieved 60% of his objectives, a desirable 
outcome. 
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Determining the percentage of objectives completed in specific areas of 
development is certainly no difficult task. What is difficult, how- 
ever, is how to interpret the results that are achieved. For example, 
if one child achieves only 30% of his/her objectives in an area and 
another achieves 80%, does that mean that the intervention for one child 
vyas more "effective*^ than for the other? No, not necessarily. Several 
important factors enter in to interpretation of assessment results that . 
should be reflected in your overall evaluation of the program, such as 
the nature and extent of the child's handicap, and the level of objec- 
tives written for the infant initially. These and other considerations 
in interpreting child progress are discussed on page 6-15. 



HOW 1$ PROGRESS DETERMINED ON THE EMI? 



In addition to its primary use in the Parent Infant Program— that is, 
as a tool for programming— the EMI can be used as a tool for assessing 
developmental progress from one point in time to a later point in time. 
Usually child progress is determined from the time of the initial 
assessment shortly after entry to PIP (pretest), to the end-of-the-year 
assessment (post-test). If an infant leaves the program during the year, 
the post-test is completed at the time of exit from the program. Speci- 
fically, using the EMI for pre-post evaluation of child progress involves: 

1. Determining the infants level of functioning, and 

2. Determining developmental gains 



DETERMINING THE INFANT'S LEVEL OF FUNCTIONING 

Following the completion of the assessment (at pre-test or at post-test), 
the programner can determine the infant's level of functioning as it 
compares to ''normal" development represented by the items on the EMI. 
On the EMI, developmental . ilestones are grouped in one-month intervals; 
that is, milestones indicative of 4 month functioning, 5 month functioning, 
etc. Determining where the infant is functionion in* any one area, then, 
simply involves locating the highest point on the assessment which re- 
presents the infants present level of skills. 

In determining the infantas level of functioning, or "developmental" age, 
determine the highest age category on which the infant has achieved 50% 
or more of the items, and after which there are at least 3 consecutive age 
categories in which he has not achieved 50% of the items. An example is 
given on the following page. In the example, the infant has achieved 
all of the 4 month items and two of the three 5 month items. In the 6 
month category he achieved only one of three items, and achieved none in 
the 7 month category. In this case, then, the infant's level of function- 
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LANGUAGE 



nem 
No. 


DEVELOPMENTAL LEVELS AND ITEMS 


DATE 


DESCRIBE RESPONSE 


DATE 


DESCRIBE RESPONSE , 




4 MONTHS 




4d 


Laughs 










4b 


Squeals 


-f 








4c 


Babbles 












5 MONTHS 






&a 


Locates voice source 


-/- 










&b 


Locates source of sound 












5c 


Vocalizes consonant-vowel 
combinations 














6 MONTHS ^ 




6a 


Vocalizes to Image in mirror 


0 








6b 


Vocalizes to self when alone 


-t 


("paKTn^ report) 






6c 


Responds to angry tone of voice 


0 










7 MONTHS 


7a 


Pats image in mirror 


o 








7b 


Vocalizes eagerness at sight of 
bottle, breast 
ii^ — ■ — ■ 


0 
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ing, or developmental age, in the area of language can be best estimated 
at about the 5 .month level , since this was the highest age category in 
which he achieved 50% or more of the items. If he had achieved one of the 
two items in the 7 month category and then none thereafter, the infant 
would be credited to one more month and would be said to be functioning 
at about the 6 month level. This is done so that infants will not be 
penalized when specific handicaps cause them not to achieve any items in 
a category, when the infant continues to achieve skills in higher age 
categories. 

This procedure is followed to determine level of functioning at pre-test 
and at post-test in each area of assessment. 



DETEHHTNING DEl^ELOPMENTAL GAINS 

To aid in interpretation of the pre-post gains for each infant, it is 
helpful to determine the rate of developmental gain in each area by: 

1. Estimating the rate of gain per month, and by 

2. Comparing actual gains to estimated "previous" 
gains per month. 



1. Estimating rate of gain per month . To determine the rate of gain made 
per month by the infant, first determine how many months the infant gained, 
developmentallys from pre-to post-test. For example, if the infantas 
developmental age on the EMI was estimated at 6 months in the gross motor 
area at pre-test and at 12 months at the time of post-test, h^^ gain was 

6 months from pre- to post-test. 

Once actual months gained is determined, the rate of gain, or gain per month, 
can be estimated. The rate of gain per month is computed by dividing the 
actual months gained between testings by the number of months between test- 
ing. This provides an estimate of the degree to which a normal rate of 
gain is achieved (the normal rate of gain being 1.0 months growth per month). 

2. Comparing actual gains per month to previous rate of 9^^/^ * To aid in 
interpretation of the actuaj gains per month made by the infant in any area, 
we can compare this to the estimated rate of gain that the infant experienced 
prior- to entry into the program. How is this rate of gain estimated? It 

is derived from the infant's initial degree of delay at pre-test. This is 
done by dividing the child's developmental age at pre-testing by his 
chronological age. This ratio can be used to estimate the rate of growth 
per month for a given child within his/her own chronological age span. For 
example, if a child at a chronological age of 12 months has a developmental 
age of 7 months (5 months delay) in a particular area of development, an 
estimate of the child's previous growth rate may be derived by dividing 
the child's chronological age (12 months) by his developmental age (7 months). 
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It might then be assumed that over 12 months the child progressed, on the 
average, .5 months each month • It is important to note that this is not . 
an accurate measure of rate of gain in that many factors may determine the 
particular degree of delay at any point in time, e.g., young infants may 
develop with only minor delays until a later age level where a higher 
density of skills may normally be expected to emerge. 

SUMMARY 

In surmiary, to determine rate of gain made by an infant in a developmental 
area: 

1. Determine actual months gained from pre-to post-test. 
For example: 

12 mos. - 6 mos* = 6 months gain = actual months gained 

2. Determine rate of gain per month by dividing the actual 
months gained by the number of months between pre-and post- 
test. For example: 

6 mos . _ k75 months per calendar month gained (rate of gain) 
8 mos* 



3. Estimate previous rate of gain based on infants delay 
at pre-test by dividing the infant's 
developmental age (DA) at pre-test by his 
cronological age (CA) at pretest. For 
example: 



% 



DA _ 6 mos . _ i_ _ .5 mos. per month gain 
CA ~~ 12 mos. " 2 " 

4. Compare the previous rate of gain with the rate 
of gain while in the program. In the example given 
above, the infant's rate of gain while in PIP (.75) 
exceeded that which was experienced prior to entry 
to PIP (.5). 

The table on the following page provides an organizational framework for 
determining developmental gains made by infants on the program. Although 
only three areas are shown, the same data can be presented for all areas 
of development. Also .as shown in the table, it may be helpful in 
organizing and reporting child progress data to do so in terms of type 
and severity of handicapping condition. While there are still many 
individual differences between children within categories, such grouping 
may prove helpful in interpretation of the gains. 
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TtbU 25. DEVELOPMENTAL PROGRESS OF CHILDREN IN PIP FOR 
6 K)NTHS OR MORB: DOWN'S SYKDROMB, 1977-1978 
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DBVKLOPHENXAL GAINS BY ARKA 
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Tl2II« 


tetveen 


Perceptusl/FltM 
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Connunlcstlon 


Gross Motor 




of Pre- 
Test 


Pre *Pos t 
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Mos. Delsy 
St Pretest 


Months 
G4lned 


Actual G«ln/mo* 
(previous fisin) 


Mos. Delsy 
St Pretest 


Months 
Gained 


Actusl GAln/mo. 
(previous gsin) 


Mos* Delay 
at Pretest 


Months 
Gained 


Actual Galn/Mo. 
(previous gain) 


Hos. Delay 
St Pretest 


Months 
Gained 


Actual Galn/Mo. 
(previous gain) 










(«) 


(b) 




















Hodertte 
(n-5) 

A003 


19 mos. 


7 


8 


7 


(c) 

1.0 (.6) * 


5 


5 


.7 (.7r* 


6 


2 


.3 (.7) 


11 


.5 


.1 (.4) 


A005 


IS mos. 


7 


7 


9 


1.3 V.5) * 


6 


7 


1.0 (.6) * 


3 


3 


A (.8) 


8 


4 


.6 (.5) * 


BOOS 


8 mos. 


7 


1 


6 . 


.9 (.9) * 


0 


7 


1.0 (1.0) * 


1 


6 


.9 (.9) * 


0 


4 


.6 (1.0) 


BOlO 


9 mos. 


9 


5 


8 


.9 (A) * 


3 


3 


.3 (.7) 




7 


.8 (.4) * 


5 


6 


.8 (.4) *. 


B022 


2 tDOS. 




2 


2 


.5 * 


0 




1.0 (1.0) * 


0 


1 


.3 (l.O) 


0 


4 


1.0 (1.0) * 


M««nt 


11 


7 


5 


6 


.9 (.6) * 


3 


5 


.7 (.7) * 


3 


4 


.6 (.7 ) 


4 


4 


.6 (.6) * 


Severe 
(n-2) 

A007 


28 


5 


18 


3 


.6 (A) * 


16 


3 


.6 (.4) * 


17 


0 


0 (.4) 


22 


UO 


.2 (.2) * 


B023 


10 




6 


3 


.8 (A) * 


4 


1 


.3 (.6) 


3 


.5 


.1 (.7) 


5 


1.5 


A (.5) 


Means 


19 


5 


12 


3 


.6 (A) * 


10 


2 


A (.5) 


15 


.3 


.1 (.2) 


14 


1.3 


.3 (.3) * 



(a) From pre-test to post-test 

(b) Actual gain per tnonth is cooiputed by dividing the actual months gained by the number of monttis betvocn prc*and post test. Expected gains ate given 
«n parentheses and are derived froo the child's initial degree of delay by dividing the developmental age in months (the child's CA-inos. delay at 
pretest) by chronological age in months at time of pre-testing. 

(c) An asterisk Indicates that the actual galns/mo. equal or excrcid previous gains/mo. 
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WHAT PRECAUTIONS SHOULD BE TAKEN IN 
INTERPRETING CHILD PROGRESS? 



Determining progress made by infants by using the methods described above 
is a fairly straightforward process. We can easily say that the infant 
gained 5 months developmental ly, or that he/she achieved 80% of his 
objectives. What these figures mean, however, is much more difficult 
to determine. There are a complexity of factors which come in to play when 
trying to answer questions such as: Did the intervention provided have 
an effect? Did the infant make progress above that which would have been 
experienced if he/she had not been in the program? These are questions 
for which there are no definitive answers. We do not know what would 
have happened if the child were not in the program.* Therefore, it is 
important to interpret gairts made by the infant with extreme caution, in 
doing so the following considerations should always be made and should 
flavor the interpretation of progress assessed for any infant in the PIP. 

LIMITATIQNS OF THE ASSESSMENT TOOLS 

Know the limitations of the tools used in assessing progress. Developmental 
gains are derived in most cases from assessment tools that are not 
standardized and/or are often not sensitive to the very small increments 
of developmental change often evidenced by more severly handicapped 
infants. Remember—most assessment tools are designed for normally deve- 
loping children. In many cases, progress is seen by programmers in 
areas that are not assessed. 

NATURE AND SEVERITY OF THE INFANT'S DEVELOPMENTAL PROBLEMS 

In interpreting developmental gains made by infants, it is always necessary 
to give primary consideration to the nature. and severity of his/her 
developmental problems, or handicap. This is a very individualized process. 
For each infant, past history, prognosis, past development, and nature and 
severity of delay will vary — even within similar categories of disability, 
e.g., Down's Syndrome or Cerebral Palsy. Very minimal progress may be 
significant for an infant that is severely multiply handicapped; an infant 
who may be expected to regress in his development. Also, patterns of 
development that are noted may deviate from the "normal" sequence seen in 
infants without identified disabilities. On the other hand, we might ex- 
pect that an infant with Down's Syndrome, who is slightly delayed during 
the initial months of his life, to progress on a similar course with 
normal development, only at a slower rate. It is clear that interpretation 
of child progress must be done on an individual child basis. 

APPROPRIATENESS OF OBJECTIVES 

As discussed above, the percentage of objective's achieved by the infant 
throughout the year in the program can be used to judge progress. In 
fact, a more accurate description of progress made by an infant can be 
made from achievement of individualized objectives, than can be made from 
results of a developmental assessment* There are, however, limitations 
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here too. Objectives are only as good as they are written. If written 
with careful consideration of the infant's present level of functioning, 
they should reflect even the smallest of gains made. However, if 
written too high for the infant, progress may unfortunately proceed un- 
documented and possibly unnoticed by program manager and parents. 

PROGRAM EFFECTIVEl^ESS VS. CUIID PROGRESS 

Finally, it is naive to judge the program's "effectiveness" in terms of 
^ child progress alone. Traditionally, in educational programs for the 
"handicapped, progress made by the participating children was the primary, 
^nd in many cases the only, indication of the success or failure of the 
p\pgram. With the downward extension of program services for the birth 
to\±hree population, it is even more appropriate to go beyond child pro- 
gress in assessing program effectiveness— especially when parents are 
invol\ed. Benefits to the infant should certainly not be dismissed; 
however, there are other groups upon which the program is designed to im- 
pact, pai(^icularly the family and the community. 

In a model\such as PIP, it is important to look beyond the progress of 
the infant and assess the benefits to the pap^nts. This seems obvious 
since the primary focus is on the parent. PIf program goals are aimed 
at assisting parents in effectively facilitating their infants development, 
at providing information and support, and at fostering positive parent- 
infant relationships. All of these goals can be accomplished in the 
absence*of significant gains made by the infant! That is, the infant's 
development may be severely limited by the nature of his disability; but, 
the parent (s) may grow in their ability to interact with their infant and 
in their ability to cope with his/her handicap. 
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. END-OF-YEAR REVIEW 
AND EVALUATION 

At the end of each program year, program staff should review and 
evaluate their efforts with the families so that these accomplishments 
can be communicated to others, i.e., parents, physicians, community 
agencies. 



Periodic Review and Evaluation 



MID- YEAR STAFFING 
AND PROGRAM REVIEW 



ASSESSMENT OF 
DEVELOPMENTAL PROGRESS 




COMMUNITY PLACEMENT 
AND FOLLOW • UP 



Key questions addressed in this section are 

• What is evaluated at the end-of-the-year? 

• What is involved in evaluating chiTd progress? 

• What is involved in evaluating parental satisfaction 
and change? 

• How can program impact on the community be evaluated? 

• How are results of the end-of-year review communicated to 
others? 
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WHAT IS EVALUATED AT THE END-OF-THE-YEAR ? 

The end-of-year evaluation should address, at minimum, child progress 
and parental evaluation of the program. Other areas of program impact 
may also be evaluated if so needed or desired by the program, including 
impact on the community. 



WHAT IS INVOLVED IN EVALUATING CHILD PROGRESS? 

Assessment of child progress has been covered in the previous section 
in detail. Briefly, at the end of the program year, developmental gains 
can be assessed for each infant in each area of development. This is 
based on pre-post assessments on the EMI and on the percentage of individual 
objectives achieved. This data can be organized and presented in 
suimiary form to communicate progress made by all children served. An 
example of how group data can be organized is presented on page 6-14. 



WHAT IS INVOLVED IN EVALUATING PARENTAL 
SATISPACTION AND CHANGE ? 



The feedback obtained from parents on various aspects of their partici- 
pation is also obtained at the end-of-the-year and can be indicative of 
program impact on parents. A PIP End-of-Year Parent Evaluation is 
provided on the following pages. The evaluation addresses parental 
satisfaction with program managers, the parent group, and the overall 
program. It also inquires into the parents* perceptions of how the 
program has benefited their infants and themselves. 



HOW CAN PROGRAM IMPACT ON THE 
COMMUNI TY BE EVALUATED? 



Program impact on the community can be evaluated in several ways, 
depending upon the nature of the program's contact with the community, 
including: 



PROGRAM VISITATION 

The number and type of persons visiting the program during the year can 
give an indication of program visibility and awareness in the community. 
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Th« NiMmgtr C«nUr 

1580 Cannon Dnve 
Columbus. Ohio 43210 



eC-OF-YEAR 
PARENT EVAUJATION 



OVER LETTER 



Enclosed Is the End-of-the Year Parent Evaluation of the Parent Infant 
Program. The evaluation Is designed to obtain needed feedback on 
progrim activities from Its primary participants parents! 

The Infornwtlon that you provide on the evaluation wlU assist project 
staff In making decisions regarding next year's program operations. 
For this reason we are asking that you complete the evaluations and 
return them to us In the enclosed stamped return envelope. I have 
enclosed two forms to be completed separately by each parent. 

As we are now gathering evaluative Information to include In this 
year's final report to our funding agency, we would appreciate your 
response within the next two weeks/ 

If you have any questions regarding the evaluation, please don*t 
hesitate to call us at ^22-5176. 

Thank you for your continued responsiveness. 



Sincerely yours. 



Linda Wnek, Coordinator 
Parent Infant Project 



Enclosures 



LW/lmc 
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END-OF-YEAR 
PARENT EVALUATION 



Mothmr 

— FBthmr 
Othmr 



L 
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PLEASE RESPOND TO EACH QUESTION ASKED BELOW. BASE YOUR RESPONSES ON PROJECT ACTIVITIES 
CARRIED OUT DURING YOUR PARTICIPATION IN THE PROGRAM. 



I . PROGRAM MANAGERS 

I. How satisfied were you with your Program Managers: 







Very 
Sat Isf led 


Sat I sf led 


Somewhat 
Sat isf led 


Not 
Satisfied 


a. 


Knowledge of your child's 
developfnent? 


□ 


□ 


□ 


□ 


b. 


Ability to relate to you? 


- □ 


□ 


□ 


□ 


- ^ c. 


Ability to relate to your child? 


□ 


□ 


□ 


□ 


d. 


Abl 11 ty^to answer questions 
concerning your child? 


□ 


□ 


□ 


□ 


e. 


Attitude & expressed Interest? 


□ 


□ 


□ 


□ 


f. 


Ability to Identify (write 
appropriate prpgram goals» 
objectives & activities? 


□ 


□ 


□ 


□ 


9- 


Ability to demonstrate S 
provide rationale for 
suggested ho<ne activities? 


□ 


□ 


□ 


□ 


h. 


Ability to Involve you In 
program planning for your child? 


□ 


□ 


□ 


□ 


2. * Common ts or Suggestions regarding your Program Manager 
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ii. PARENT GROUP 

I. Do you feel that your initial expectations and goals for the Parent Group 
were met? Yes □ Somewhat □ No 

Please explain: 



■57 



2. Did you feel that the Parent Group provided: 

a. Needed support? Yes j | Somewhat I [ No 

b. Needed Information? CZj Yes | | Somewhat I I No 
Please explain: , 



3. Whflt did you like about the Parent Group? 



How might the Parent Group be Improved upon? 



- 2 - 
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11!. OVERALL PROGRAM 

I. Indicate your satisf ication wi th the Parent Infant Program in the following 



areas ■■ 





Very 
Satisfied 


Satisfied 


Somewhat 
Satisfied 


Not 
Satisfied 


a. 


Involving you as a parent 


□ 


□ 


□ 


□ 


b. 


Orientation to the program 


□ 


IZI 


□ 


□ 


c. 


Administration 6 use of the 
initial assessment 




□ 


□ 


a 


d. 


Programming for your child 
(writing objectives in areas 
of need) 


□ 


! — 1 
1 — 1 


rn 

1 1 


□ 


e. 


Time allotted for parents to work 
with professional staff (first Hr. 




□ 


□ 


□ 


f. 


Corranunlcation between parents 
S staff 


□ 


□ 


□ 


□ 


9- 


Identification & coordination 
of needed services for your 
child (e.g., feeding, audio- 
logy evaluations, etc.) 


□ 


□ 


□ 


□ 


h. 


Meeting parents needs for 
information t support 


□ 


□ 


□ 


a 


1. 


Meeting needs of your chl Id 
(overal I) 


□ 


□ 


□ 


□ 


J- 


Parent Group (overall) 


□ 


□ 


□ 


□ 


k. 


Considering parent's priorities 
C concerns for chi Id in 
programml ng 


□ 


□ 


a 


a 


Do 


you feel that your expectations of 


the Parent 


Infant Program were met? 



\ 1 Yes □ Somewhat tZi 
Please explain: 



3 - 
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3. Do you feel that your child has benefited from participation in the program? 
I I Yes Somewhat | | No 

Please explain . 



k. Do you feel that j^ou have benefited from your participation in the program? 
I I Yes I I Sofnewhat 1 I No 

Please explain ^ 



5. What do you like nx>st about the Parent infant Program? 



6. How might the Program be improved upon? 

J 



7. Other conments, suggestions regarding the Parent Infant Program: 
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REFERRALS 



The number and types of referral sources may also provide infonnation 
on program awareness in the community, particularly the medical community 
Are an increasing number of referrals being obtained from health 
professionals in the community at younger ages? 



TRAINING AND EXPERIENCE 



ERLC 



Does the program have volunteers from the community? Are these persons 
who are expanding or developing skills that can be used in other settings 
in the community with other families? If so, impact has been extended be 
yond those families served in the program. 

COMMUNITY SUPPLEMENTAL SERVICES 

Supplemental services needed by and arranged for the families served 
in PIP are often obtained in the community. Contacts with community 
agencies, physicians and institutions regarding services to families 
often increase community awarenesses of program activities. 

Thus, the number and nature of community contacts made during the year 
by program staff should be documented and included in the final prograii^ 
evaluation. 

HOW ARE RESULTS OF THE END-OF-YEAR REVIEW 
CO^^ MUNICATED TO OTHERS ? 

The evaluation of progress made by the infant during the year is often 
of interest and benefit to community agencies and physicians. Therefore, 
an end of the year Final Status Report is written which cormiunicates: 

• Duration of participation in the Program 

• Goals and objectives set and achieved during the year 

• Developmental gains made on the EMI 

• Supplemental services received \ 

• Other changes observed in family or parents 

• Future- status of the family, i.e., placement and follow-up 

A sample Final Status Report is given on the following page. The Finaf' 
Status Report is then sent to the physician{s) and agencies with whom 
the program had initial and ongoing contact throughout the year. Addi- 
tionally, this infonnation may be forwarded to a community program in 
which the infant will be enrolled. A copy is also provided to the 
family for their records of accomplishments while in PIP. 
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Th« Ohio Stett Unfv«rmlty Th« NItongtr C«nttr 

1580 Cannon Dr:v8 
Columbus. Ohio 43210 

Phono 614 422.8365 

• PARENT INFANT PROGFWM 
FINAL STATUS REPORT 



NAME: Carey Date of Report: June 15, 1979 

D.O.B. 2/2/78 

Carey, age 15 months, with a diagnosis of Down's Dyndrome, has been 
enrolled in the Parent Infant Project since October 4, 1978, and 
will continue throughout the summer sessions. Both parents have 
attended the program regularly with other family manbers attending on a 
frequent basis. Carey receives considerable attention and stimulation 
from all family members. .The family is specifically concerned with 
Carey's gross motor and language development and have initiated many home 
activities in addition to the program's suggested activities. Carey's 
progress in the major prograrmiing areas is certainly enhanced by the 
cooperative and enthusiastic efforts of all family members and the 
weekly visits of a Fair County home trainer. 

Consultations were provided by the following disciplines: April 3, 
Physical Therapy (observation of Carey's motor skills), and April 10 
and 17, speech therapy suggested^home activities^ after evaluation using 
the Environmental Prelanguage Battery. Carey's developmental status 
was re-assessed on May 15th. 

Carey has made consistent progress In all developmental areas during 
the program year, especially in gross motor, fine motor and communica- 
tion skills. Overall, developmental abilities approximate that of a 
12 to 15 month-old child. Carey's rapid progress and near age appro- 
priate performance in all developmental areas is certainly in part 
attributable to the loving, consistent and creative efforts of her entire 
family. 

In the gross motor area, Carey currently will stand independently for 
approximately 30 seconds, assume a standing position from sitting and 
cruise for more than 30 feet, surpassing the final target goal of 
standing. Her equlllibrium reactions and trunk rotation are good both 
in sitting and standing positions but she tends to faP from standing 
rather than sitting down. 



tarey displays good thuwb opposition and a very adequate plncer grasp 
She consistently uses her Index finger for probing but is not yet 
pointing at objects to Indicate her wants. 



5, 
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Page 2 
Carey 



In the area of communication, Carey has surpassed the original programn- 
Ing goals of simple motor imitation, simple consonant vowel Imitation, 
and playing simple games. Carey displays a considerable amount of 
motor imitation, clapping, tapping head, knees, putting blocks In a 
container, etc. Vocal Imitation of simple consonant vowel sounds is 
inconsistent but Carey has many such sounds In her repertoire, ma-na, 
da-da, na-na, ba-ba, etc. Carey also vocalizes the words ball, baby, 
and book frequently when presented with the appropriate objects with 
their verbal labels. She has also given the verbal label inconsistently 
to obtain a desired object. Carey also correctly discriminates between 
several paired objects on request; further demonstrating her receptive 
skills. Her functional play skills are very adequate, as indicated 
by her performance on the Environmental Prelanguage Battery. 

In the area of cognition, Carey has achieved original goals set in the 
areas of imitation, object permanence, causality and play. In addition, 
she currently will look at objects when told to -look", and follow 
simple directions such as "Carey, take the car". She is beginning to 
gesture for desired objects such as for a drink but does not yet point 
at desired objects. Carey. denonstrates an ability to discriiplnate 
family members when told, "Carey, look at Kathy, etc.". 

Carey has very adequate self-help skills feeding herself using her 
fingers and a spoon with spillage. Her diet consists primarily of 
table foods. She drinks from a cup Independently and has met all 
original goals set for this area. 

Carey will continue with the Parent-Infant Project monthly during the 
summer. Program objectives will continue to focus on: 

1. Improving balance and equlllibrlum responses in standing. 

2. Development of an adaptive means of changing from standing 
to sitting position. 

3. Walking Independently. 

4. Coordination of fine motor skills between hands. 

5. Refinement of spoon feeding to reduce spillage. 

6. Encourage pointing to objects to indicate desire. 

7. Ability to point to familiar objects or people on request. 

8. Use of approximations of verbal labels to obtain desired 
objects. 

In the fall, the family will continue to work with the home-based 
specialist, Jean Doe, in Fair County and plan to participate In the 
Environmental Language program at Nisonger Center. 



BG/lc 
7/12/79 



Bettianne Greene, O.T.R./L. 
Client Services Coordinator 
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COMMUN ITY PLACEMENT 
AND FOLLOW-UP 



Periodic Review and Evaluation 



MIO- YEAR STAFFING 
AND PROGRAM REVIEW 



ASSESSMENT OF 
DEVELOPMENTAL PROGRESS 



I I 

END - OF - YEAR PROGRAM 
REVIEW AND EVALUATION 



COMMUNITY PLACEMENT 
AND FOLLOW - UP 



In this section the following key questions are addressed: 

• What is PIP*s role in community placement? 

• How can PIP facilitate the family's transition to a new program? 



WHAT IS PIP'S ROLE IN COMMUNITY PLACEMENT? 



When a family is ready to leave the Parent Infan*^ Program to enter a new 
program, there are several ways that the Program .lanager and other PIP 
staff can be of assistance. 






6-29 



DETERMINE "READINESS" TO LEAVE PIP 

First, the decision to leave PIP must be made. This decision may be one 
which is made by the parents independently or together with the PIP staff. 
At the end of each program year, or at other points in the program, the 
program staff should discuss the family's continuation in PIP. Several 
factors should enter into whether the family continues with PIP or finds 
a new program in the community. 

Age and/ or developmental level of the infant . The PIP is designed for 
infants. It is also designed for parents who are in the initial stages 
of dealing with the circumstances of having a child with developmental 
problems. The program is definitely parent focused, in that the parent 
is the primary caregiver and facilitator of early growth and development. 
As the child grows out of infancy (e.g., around 2-3 years) and can benefit 
from a more intense child-centered program, other program options that 
meet these changing needs should be considered. Much may depend upon the 
severity of delay of the child and on parental attitudes regarding their 
continued involvement in their child's programming. 

Parental Needs . Consideration must also be given to the needs and desires 
of the parents. Parents may, after a given amount of time as the infant's 
primary teacher and playmate, feel that they would like for their child to 
receive more direct contact with others in a classroom setting. The 
parent(s) may feel the need to change their role to a supportive teaching 
role rather than the central role that they assumed while in PIP. 
Also, parental needs for the initial support and information may have 
been fulfilled by PIP. Parental feelings regarding leaving the program 
should be discussed and should definitely be a primary consideration 
in determining their readiness to leave PIP. 

other Available Programs . The parents may feel that they have "outgrown" 
PIP due to the changing needs of their infant, but may still remain in the 
program for lack of other appropriate programs in the community. In such 
a case, the family would continue to be served by PIP. 

ASSIST IN FINDING APPROPRIATE COMMUNITY PLACEMENT 

PIP Staff should work closely with the family in finding the best possible 
option for future programming for the child. 

Present Program Options . In most cases program Staff will know what 
exists in tne community that is appropriate for the child. These program 
options should be presented to the parents and pros and cons discussed. 

Visit Appropriate Prograns . The parent(s) should plan to visit the programs 
in which they are most interested. Program staff can assist the parent(s) 
in setting up site visits and talking with the appropriate agency personnel . 
Ideally, the Program Manager, or other staff working with the parent(s). 
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should accompany the parent(s) on the visit. The program staff, being more 
familiar with programs for children may be able to ask questions that 
will provide information that they know that the parents will^eed in 
their decision making. 

Discuss s Select Most Appropriate Option , Finally, programs visited should 
be discussed with the parents. Again, advantages and disadvantages should 
be weighed for each option considered. Factors such as transportation, 
cost, curriculum, hours and amount of parental involvement should be 
considered. Hopefully, one program will meet the family's needs better 
than others and a decision to enter the program made. 



HOW CAN PIP FACILITATE THE FAMILY'S 
TRANSITION TO A NEW PROGRAM ? 

Once a program has been selected by parent(s) and staff, all efforts 
should be made to make the family's transition into that program as 
smooth as possible. Many times parents will feel anxious about entering 
a new program and about leaving a familiar one. This is observed particular- 
ly in "first programs" such as PIP, where the family has worked closely 
with the staff and has come to depend on them and trust them as friends. 
A new program presents new unknowns and may give rise to new anxieties 
in the parents. Therefore, it is important to be supportive and helpful 
in this final phase of working with the family. 

By taking an active interest in locating the "right" program for the 
family, the program manager has already shown his/her interest and 
concern over the future of the family. Other steps can also be taken to 
ease the transition. 

Contact the new program . A call to Or visit with the person who will be 
working with the family in the new program—before the family enters-- 
should be helpful to both the family and to the new program. Having talked 
with the new program, the Program Manager may be able to provide infor- 
mation to the parent(s) regarding the new program's plans for the child 
upon entry. Initially, the parents may feel more comfortable asking 
questions to a familiar person in PIP than to the new program staff. Also, 
in talking with the new program, initial information can be personally 
conveyed regarding the family, the child and the parents. Any concerns 
that parents may have expressed can also be addressed and hopefully 
resolved prior to their entry. 

Provide written documentation of past progress . In addition to any infor- 
mation that is provided at the time of the initial contact(s), the Program 
Manager should arrange to forward any data to the new program that will be 
helpful in programming for the child in the new setting. The new program 
should be asked what they would like to have. At minimum, the child's IPP 
and the Final Status Report should be forwarded. Other data may include 
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the child's supplemental service record, objective progress notes, home 
activities and general progress notes. Of course, anything sent should 
be a copy and should be done so under full consent of the parent(s). 

Provide Periodic Follow-up . If time and effort is put into assisting parents 
in finding the right program for their infant and in providing needed 
information to the new program prior to and upon entry in the program, 
then the Program Manager can feel satisfied that he/she has aided in the 
family's program transition. It is, however, a good idea (and a good 
"community" gesture) to contact the program at least once after a period 
of time. Any further assistance to the family or to the new program staff 
can be off erred at this time. A call to the family might also be made 
to inquire into their satisfaction with the new program. 



\ 

\ 

\ 

\ 




SELF EVALUATION 
FOR THE PROFESSIONAL WORKING WITH PARENTS 




In working closely with a family in PIP it is helpful to evaluate your own 
attitudes and behavior on an ongoing basis. An" honest evaluation of yourself 
using the following questions will hopefully lead to improved rapport and 
interaction with parents. 



• Are you aware of how the parent might be feeling and how these feelings and 
anxieties may interact with your efforts to work cooperatively with the 
parent and child? Do you react personally and negatively to parental anger, 
depression, denial? 

• Are you aware of the parents' expectations and values regarding early inter- 
vention and the development of their child? Have you communicated your 
expectations to them? 

t Have you truly involved parents as part of the team? Is there "visible*' 
evidence that you have incorporated parental priorities in the "hild's 
programming? Have you communicated your priorities? 

• Are you competing with parents? 

• What is the shape of your self -concept? Are you talking ^'down" to parents? 
Do you feel that j/ou are the authority? Do you use unnecessary jargon? Do 
you feel that you have all the answers? Are you intimidating? Do you feel 
superior to parents? 

• Do you interact with parents based on what they say they need or what *'you" 
think they need? 

• Do you provide support and encouragement? 

• Do you harbor preconceived notions, destructive stereotypes and negative 
expectations that might interefere with your relationship with the parents 
and the child? 

• How open is your interaction with parents? Do you share all rel evant informa 
tion that is the basis for planning and decision making? 

• Do you ever ask parents for help, suggestions? Do you recognize and drav» 
upon parental skills and experience? 

t Do you look for, emphasize, and reinforce positive parenting skills rather 
than always focusing on what the parent doesn't do? 



DISCIPLINES ON A TEAM 



Home Based Spec la! 1st 

- background in child development and handicapping conditions 

- expertise in providing counseling and support to parents 

Language Specialist 

- expertise in communication skills, including social and 
cognitive prerequisites, and development of receptive and 
expressive language. 

Nursing 

- background in normal child growth and development 

- expertise in the area of self-help skills 

- knowledgeable in areas of infant health and illness 

Occupational Therapy 

- background in normal growth and development, and patterns of abnormal 
development 

- understanding of family dynamics 

- specialized techniques in developing self-help skills, including^feeding 

- assessment and specialized techniques for neuromuscular and sensop 
integrative skills (ability to take in and use information for appropriate 
responses) 

Physical Therapy 

- assessment of child's neuromotor development 

- expertise in positioninn and handling aimed at normalizing muscle tone 
and promoting development of normal pattern of movement 

- knowledge of techniques to prevent or alleviate development of skeletal 
or orthopedic problems which sometimes result from abnormal muscle tone 
and patterns of movement. 

P sychology ^ 

- knowledge of normal child development from a cognitive, motivational 
and social perspective 

- specialized training in child assessment and interpretation. 

Special Education 

- teaching approaches for children with learning problems 

- devising total program for child incorporating input from various 
specialists 




INFANT DEVELOPMENT 




Assessment of the infant is typically done within five major areas of development. 

Gross Motor ^ 

Fi ne Motor 

Cognition 

Language 

Soc ial 

It IS important to keep in mind that all areas of development are closely inter- 
related and that all must be viewed as a v;hole in order to really understand 
the infant. The division of these areas is to facilitate explanation and 
definition of development only.^ In reality, they cannot be divided. Each action 
of the infant involves some aspect of each area. 

Other important points to keep in mind are that* - 

• , development occurs at different rates in different areas. 

• development is not alv;dys forward, a spurt in one area may be accompanied 
by a temporary leveling off or even a regression in another area. 

The fol lowing provides a description of skill development within each develop- 
nental area during infancy. 



GROSS MOTOR DEVELOPf^ENT 

rjfo':>s Motor Development refers to a child's spontaneous activit/ which enables him 
to t'love changes him from a primarily horizontal to a vertical ^.r ..pright 
btjinq. It covers the transition from early reflex activity (automatic postures 
or '^ovfuenta over which the infant has little control) to niore advanced voiun- 
tarv funclional posture and movement. Some o^ the majvor milestones involved 

• gaining control over position of the head 

• roi I i ng 
o , i 1 1 i ng 

o crav/ling (on tummy} 

• ^vrtindinq 

• »rei'ping (or) hand, l<nec*^) 



wd I k i ng 



FINE MOTOR DEVELOPMENT 



Whereas gross motor ability enables the irtfant to move about so that he can 
explore, it is an infant's fine motor skills which are involved in his actual 
m.inipulation of his environment. This area covers not only the refinement of 
th^.' iTiuscle control of the arms, hands, and fingers, but also deals with the de- 
velopment of the infant's sensory and perceptual skills, most obviously vision. 
Some of the major skill areas involved include: 

• focusing eyes on people and objects 
B reaching out for things he sees 

• learning to grasp and handle objects of different sizes and shapes 

• manipulating objects so as to explore and handle them in a number of 
d i ffcrcnt ways 

CO GNITIVE DEVELOPMENT 

Cognitive Development refers to an infant's thought processes which are involved 
in hl'^ "'earning to learn", or in learning how he can control his environment 
or buvi he can problem-solve. Increasingly sophisticated cognitive skills enable 
the »'nf^,_,nt to apply abstract mental concepts to objects and to events that he 
t^s h.Bpueninq in his environment. Some of the major concepts involved include: 

• exploration - discovering all of the possibilities of qualities which 
characterize a part i'c^i. lar object or situation (for example, blocks can 
be banged, throv;n, stacked, etc.) 

• so I f -awareness \ 

• ♦'unctional play - using a toy for its intended purpose, such as shaking 
1 bell, rolling a ball or pushing a car 

9 object permanence - learning th-^r people and objects exist even when 
th':*v can ' t be seen 

9 c<iu ^e-e f' f ec t - unders land i r.q hov/ a particulru effect is produced and 
learning to produce it yo»jrself 

• '^leans-end - discovering strategies or actions that w'll lead to a 
'le-^ired goal thrtuiuh o rob I em-so I v i nq , for (^xciniple pulling ri cloth tc 
tU^in .) toy th.it i our of • each 




LANGUAGE DEVELOPMENT 



This area is probably more accurately referred to as the development of 
commun i cat ion . It begins very early on with touch and hearing - the parent 
holding the infant in a very secure way and talking very lovingly, the infant 
relaxing and calming in response and later maybe even smiling and cooing. The 
receptive language, or what the child understands, comes before the expressive 
language, and actually provides the foundaticn for the child to learn to 
verbalize his needs and wants and to talk. The developing infant will under- 
stand much more than he/she is able lo express. This helps to explain why a 
gjp of several months often exists betvyeen all of that talking and stimulation 
you give your infant and his later verbal response. All of the senses and the 
cognitive skills noted earlier are very closely involved. Some of the major 
sk I 1 1 areas inci ude: 

• crying to communicate that his needs, that is, that he's sleepy, hungry, 
we I, or needing some loving 

• relaxing and later cooinq or chuckling to express satisfaction, plea- 
sure or joy 

• babbling or playing vvith «;ound^. 

• imitating gestures and actions seen and using these to express wants 
'^n6 needs 




» 'taking specific and -^leanipqful sounds for different wants and needs 



• imitating new sounds heard (usually delayed) 

• beginning of speech as we commonly think of it, first in single words> 
then in tv/o-vyord phrases and so on 



i 




SOCIAL DEVELOPMENT 



Probably the most basic of all five areas of development, dea i s with the 
development of the infant's unique personality or temperament and the v;ay he 
faces the world and his daily life situations. Major skill areas involved 
include: 

• developing a sense of well-being, feeling of love and trust betvjeen 
the infant and his parents. 

• developing eye contact between infant and parent 

• developing and expressing different feelings and emotions 

• differentiating parents from strangers, often shown by stranger anxiety, 
or the fear shov;n by a baby at approach of a stranger 

• developing attachment to parents, often shown by separation anxiety 

or fear a child feels when separated from parent or primary caregiver. 

• developing a sense of independence, when an infant "tests ^ .5 v;ings", 
or tires out his new skills and the effects he can have on his envirori- 
men t 

• developing a sense of cooperation, both with adults and with other 
ch i 1 dren 

o developing a sense of competence - confidence infant develops in self 
that he can have an effect on his world, which is fostered initially 
in the secure relationship with his parent(s). 
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SUMMARY 

Mow that we've taken infant development, broken it down and analyzed "its'* 
different areas, perhaps it will help to look at it as a whole and to summarize 
its mdjor goals and the methods for achieving these goals:- 

A. Goals of a Baby's Development 

1. Learning to trust and to enjoy being with people. 

2. Learning to influence the environment. 

3. Achieving a sense of self-confidence and bcif-esteem. 

Learning to enjoy nev^ experiences, and to enjoy the process of 
learn i ng i t sel f . 

5. Attaining «>kill in touch i nq , ho Id i ng , and movi ng , 

6. Under stand i nq th<^ qualities of objects, how things work, how to 
use objects as tool*", how to plan, and how to make a plan work. 

7. Lyarninq to communicate with people through gestures and words. 

B. Basic Requirements for Achieving Fhese Goals: 

1. Loving and responsive people who devote time and attention to 
understand the baby's needs and who meet the baby's needs in 
reliable and effective wavs. 

2. Opportune *es to have an effect on Iho environment, including 
objects that change as a result of being manipulated by the baby. 

3. Exposure to varied, stimulating, and challenging experiences. 

^. Encouragement of curiosity, exploration, and play. 

^j, [x.impl*^s of skills the baby is tryinc, to k'<^»'n, ^uch Mttinq 
objects loqeiner, and making speech sounds. 



from "The Meoninq of lnfc«n{ Development", jcje 19, I nfant Oevoiopm(:nt G uide- 
/ou md Y<'ur Baby - The fi rst Wondrous Year - Johnso'-t ^> Johnson Baby Products 
Compiny , 1978. 
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RESOURCES FOR PROGRAMMING 

BABY EXERCISE BOOK 

Author: I^evy, Janine (Dr.) 
Pantheon Books 
A Division of Random House 
BOX 15570 

Baltimore, Maryland 21263 
Cost: $7.82 

This book serves as a good guide for parents who want to facilitate motor 
activity in newborns and infants. The activities and exercises are staged 
into four groups, according to age. The book discusses briefly motor 
development and materials which are often used. It has many nice photo- 
graphs throughout demonstrating some exercises. 

BABY LEARNING THROUGH BABY PLAY 

Author : Gordon, Ira J. 
St. Martin Press 
175 Fifth Avenue 
New York, N.Y. 10010 
Cost: $3.95 

This book is a simply written guide to games and activities that encourage 
growth in Various areas of development. It is nicely illustrated. 



CHILDREN MOVE TO LEARN 
Author: Kline, Judy 

The Ohio State University Research Foundation 
1314 Kinnear Road 
Columbus, Ohio A3212 

A guide designed for; 1) assessment of selected gross motor abilities; 
2) detection and identification of delays and; 3) planning and implementation 
of an appropriate Individual Activity Plan, using the results from the assess- 
ment in correcting the defected delays. The guide is divided into five major 
areas of motor abilities. 




Page 2 



RESOURCES FOR PROGRAMMING 

THE EMI CURRICULUM POOL MATERIALS 

Authors: Elder, Wanda B., and Swift, John, N., Ph.D. 
University of Virginia Medical Center 
Charlottesville, Virginia 22901'' 

The EMI Curriculum Pool Materials are intended for use by professionals and 
paraprof essionals in the fields of infant development and infant intervention 
and may be used in planning activities for both generic and handicapped 
infants. The curriculum is based on the EMI Assessment Scale, a five part, 
360 item scale of typical behaviors in the infant from birth to the age 
of 24 months . 

The curriculum consists of five major sections, each representing a major 
area of infant development. Gross Motor, Fine Motor, Social, Cognitive and 
Language. 

HANDLING THE YOUNG CEREBRAL PALSIED CHILD AT HOME 

Author: Finnie , Nancie R. 
E.P. Dutton 
New York, N.Y. 
Cost: $4.95 

This is an indispensable guide for parents, nurses, therapists, doctors, social 
workers and other persons involved in caring for the young child with 
cerebral palsy. The chapters offer alot of helpful information on wedges, 
optimal positioning techniques to facilitate the development of skills. 

MOTHERS CAN HELP: A THERAPIST'S GUIDE FOR FORMULATING A DEVELOPMENTAL TEXT 
FOR PARENTS OF SPECIAL CHILDREN 

Authors: Cliff, Shirley, R.P.T., Gray, Jennifer, O.T.R., & Nymann, Carol, M.Ed 

El Paso Rehabilitation Center 

2630 Richmond 

El Paso, Texas 79930 

Cost: $9.50 

2nd Edition 1977, 212 Pages 

This book is written for therapists teaching parents of young children with 
cerebral palsy. The authors suggest that the materials be used as handouts 
for a group parent education program, and caution that physical exercises 
such as range of motion, should be learned under the supervision of a thera- 
pist. The book is typed double spaced, and each chapter includes questions 
with space for parents to write in the answers. The materials is simply 
presented, illustrated with line drawings, and has a very practical orientation 
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MOTHERS CAN HELP (cont,) 

About half the chapters focus on some aspect of motor functioning; positioning, 
range of motion, posture and locomotion, hand and arm use, feeding, and sen- 
sory stimulation. Emergency procedures for choking and seizures are included, 
and a short chapter deals with discipline. Systematic behavioral teaching 
strategies are not included. 

The reader should be cautioned that the material on mental retardation is 
outdated • 



A PRESCRIPTIVE BEHAVIORAL CHECKLIST FOR THE SEVERELY AND PROFOUNDLY RETARDED 

Author: Popvich, Dorothy 
University Press 
Chamber of Commerce Building 
Baltimore, Maryland 21202 
Cost: $14.95 

This volume presents a series of checklists and their applicable tasks 
analyses specifically designed for use with profoundly retarded children. It 
is the only book of behavioral checklists that is prescriptive as well as 
diagnostic. Encompassing the development age span of 0-3 and designed for 
the retarded, it can be readily be adapted for the use with any child lacking 
the skills that fall within the developmental range. 

PRQC PAM GUIDE FOR INFANTS AND TODDLERS WITH NEUROMOTOR AND OTHER DEVELOPMENTAL 
DISABILITIES 

Authors: Connor, Frances P., Williamson, G. Gordon, and Siepp, John, M. 
Teachers College Press 
1234 Amsterdam Avenue 
New York, New York 10027 
Cost: $12.95 

This program guide for the therapists, teachers, physicians, psychologists, 
and other caregivers working with deveiopmentally disabled children and 
their parents is orginized in three parts. Part I discusses the fundamentals 
of a sound development program - basic assumptions, assessments, nutrition. 
Part II describes developmental sequences of normal and atypical children 
and intervention strategies. Part III presents practical application of 
curriculum. 



R EADY, SET, GO TALK TO ME 

Authors: Horstmeier, DeAnna S. and MacDonald, James D. 
Charles E. Merrill Publishing Company 
1300 Alum Creek Road 
Columbus, Ohio 43216 
Cost: $3.00 
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Most parents and professionals who deal with the mentally retarded or langudg 
delayed child realize the importance of language and communication in help- 
ing a child deal with the world. Ready, Set, Co: Talk to Me is designed 
to facilitate nonverbal skills which lead to spoken language and sequential 
language development. 



A STEP-BY- STEP LEARNING GUIDE FOR RETARDED INFANTS AND CHILDREN 

Authors: Johnson, Vicki M. and Werner, Roberta A. 
Syracuse University Press 
1011 East Water Stt'reet 
Syracuse, N.Y. 13210 
Cost: $7.95 

A programmed guide for teaching developmental skills to children with re- 
tardation who are developmentally less than two years old. The guide gives 
specific intonnation on behavior controls and motivation as well as ordered 
talks, specific objectives and activities for sensory stimulation social 
behavxor, imitation, gross motor and fine motor skills. 



TEACHING YOUR DOWN*S SYMDROME INFANT - A GUIDE FOR PARENTS 

Author: Hanson, Marci 
University Park Press 
Chamber of Commerce Building 
Baltimore, Maryland 21202 
Cost: $12.95 

Task analyzed activities are prompted by various levels of physical prompts: 
wrist prompt, forearm prompt, etc.. Includes chapters on behavior manage- 
ment, task analysis and developmental milestones. Detailed, easy format to 
follow. 
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ESPECIALLY FOR PARENTS (BUT GREAT FOR PROFESSIONALS^ TOO) . . . 




LET OUR CHILDREN GO 



Author: Biklen, Douglas 
Hyman Policy Press 
P.O. Box 127 
University Station 
Syracuse, New York 13210 

This book outlines the steps parents of children with disabilities can 
take in fighting for their needs. It is attractively illustrated with 
photographs and reads easilv. 



The author suggests beginning with an examination of one's own values, and 
discusses considerations in organizing a work group, such as identifying 
the goals members agree on. It identifies tactics used by ^hose who resist 
change, and ways of responding to those who resist change./ This book ex- 
plains how to organize various types of action including: demonstrations, 
communications, negotiation, letter writing, community education, lobbying 
and organizing for school. A section on legal action predates PL94-142 
and yet contains the same concepts: due process, equal protection, rights 
to review records. 



NEW DIRECTIONS FOR PARENTS OF PERSONS WHO ARE RETARDED 



Authors: Perske, Martha and Robert 
GOARC 

lAO S. 40th Street 
Omaha, Nebraska 68131 
Cost: $1.95 



This in a book on attitudes for parents of children who are retarded. It 
is divided into four sections. Tbie first focuses on the parent, to help 
parents get clearer perspective on their own feelings. The next section 
focuses on the child, followed by the family, and then society. 



The author states that it was written to offer parents help at a time when 
they "might be caught in a conglomerate trap of confusion, anxieties, and 
hurts". If is written in a personal style, attractively illustrated with 
Perske's charcoal drawings of children. 



The chapters include: Unrealized Expectations, Weird Times, Change, Repulsion, 
On-theJob Learning, Relative Human Experience, Rish and Courage, Sexual 
Development, Family Systems, Healthy Launching Pads, and Organized Advocacy, 
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PARENTS SPEAK OUT: VIEWS FROM THE OTHER SIDE OF THE TWO-WAY MIRROR 

Authors: Turnbull, Ann P, and Turnbull III, H. Rutherford 
Charles E. Merrill Publishing Company 
1300 Alum Creek Drive 
Columbus, Ohio 
Cost: $5.35 
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ESPECIALLY FOR PARENTS (BUT GREAT FOR PROFESSIONALS^ TOO) . , . 

In this book professionals who are parents of handicapped children tell their 
personal stories. They describe family difficulties in coping, and insen- 
sitlvity and ignorance of the professionals, and the larger community. The 
most frequently stated complaint was professionals* failure to listen to 
parents, and treat them as competent adults. 

Although OTitten for both parents and professionals, the dual identity of 
the writers make it particularly valuable for professionals. 

TO GIVE AN EDGE 

/\uthors: Horrobin, J. Margaret and ..Rynders, John E. 
Col well Press, Inc. 
1500 S. 7th Street 
Minneapolis, Minn. 50415 
Cost: $2.00 

This is a readable and highly informative book written for parents. It 
includes personal reactions and feelings of parents, and is illustrated 
with photographs of children with Down's Syndrome. The emphasis is on how 
the parent can develop the child's skills. Chapter titles include: Dealing 
with Problems, Day to Day Care, Some Social Aspects of Down's Syndrome, 
Language Stimulation, The Importance of Play, and Looking Ahead. 
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FOR PERSONS WORKING WITH PARENTS.... 

HOW T.0 ORGANIZE AN EFFECTIVE PARENT GROUP AND MOVE BUREAUCARCIES 

Author: Des Jardins, Charlotte 

Co-ordinating Council for Handicapped Children 

407 S. Dearborn 

Chicago, Illinois 60605 

Cost: $1.50 

This booklet is written specifically for parents of handicapped children 
and their helpers to show them how to move bureaucracies and get better / 
services for their children.^ Many of the techniques and strategies de- 
scribed in this booklet have been used successf ull-/ by organizations 
servicing mainly non-handicapped persons. 



PAR ENTS ON THE TEAM 

Editors: Brown, Sara and Moersch, Martha 

The University of Michigan Press 

P.O. Box 1104 ^ 

Ann Arbor, Michigan 48106 

Cost: $5.95 

This publication serves three purposes: 1) to assist programs 
for young handicapped children in actively involving parents; 2) to point 
out to professionals and parents the various advocacy roles parents can 
play in securing services for their handicapped children} and 3) to 
remind all persons working with parents of handicapped children that the 
parenting of these children is a 24 hour a day job which reaches beyond 
school . 



RIGHTS HANDBOOK FOR HANDICAPPED CHILDREN AND ADULTS 

Co-ordinating Council for Handicapped Children 
407 S. Dearborn 
Chicago, Illinois 60605 
Cost: $2.30 

This handbook is intended as a reference and a guide to rights defined by 
Federal and State Legislation. It is not intended to be used as a IfiVJ 
book or legal document. The handbook includes areas such as: Educ,ation', 
Supplemental Security Income, Social Security Income, Tax Deductions, Rights 
of an Institutionalized Individual, Vocational Rehabilitation, Employment 
and Housing. 
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WORKING WITH FAMILIES 

Authors: Cansler, D.P., Martin, G.H., Valand M.C. 
Chapel Mill Training-Outreach Project 
Lincoln School 
Merritt Mill Road 
Chapel Hill, N.C. 
Cost: $4.50 
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FOR PERSONS WORKING WITH PARENTS 

This manual is designed to help recognize and improve the important role 
that the family plays in the handicapped child's life. The authors feel 
that the efforts can be magnified immeasurably by seeing the family as a 
unit and strengthening the support and skills of the parents, the child's 
first and most motivated teacher. Strategies and resources are offered 
in this manual to be flexibly. 

WORKING WITH PARENTS OF HANDICAPPED CHILDREN 

Authors: Heward, William, Dardig, Jill, and Rossett, Allison 
Charles E. Merrill Publishing Company 
1300 Alum Creek Drive 
Columbus, Ohio A3216 

Th,e authors have presented well organized, substantive information with 
sufficient "how to'* details to insure that the reader will be able to im- 
plement the excellent suggestions and guidelines that are offered. Topics 
such as adapting the home environment for accessibility, preparing baby- 
sitters for an exceptional child and assisting parents in planning for the 
future are addressed. 
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OTHER RESOURCES ON DOWN S SYNDROME 

AIM TO FIGHT LOW EXPECTATION OF DOWN'S SYNDROME CHILDREN 

Editor: Poor,. J. Jucille, Ph.D. 
North Central Publishing Co. 

274 Fillmore Avenue i 
St. Paul, Minnesota 55107 
Cost: $3.95 

This book is a collection of articles concerning Dovm's Syndrome, assembled 
by an early intervention project. It contains personal experiences of 
project participants and many photographs. Information on developmental 
sequences is featured. Outstanding however, is the chapter by Cicchetti 
and Sroufe on the relationship between the infant's emotional and cognitive 
development. 



TH F CHILD WITH DOIT'S SYNDROME (MONQGOLISM) 

Authors: Smith and Wilson 
W.B. Saunders Compa-y 
West Washington Square 
Philadelphia, Pa. 19105 
Cost: $6.50 

This is a medically oriented book containing a thorough presentation on the 
uause of Down's Syndrome, and physical characteristics throughout the child's 
life. The slowing of the rate of • development is noted, as is the smaller 
brain size, as limiting factors in learning. 

This book gives a limited and rather dismal picture regarding the education 
of the Down's Syndrome child. Ic conveys the impression of advocating in- 
stitutional care when the children reach school age, (albeit quality in- 
stitutional carer)/ The authors neglect to present teaching techniques which 
have resulted in progress made in Down's children beyond what was previously 
expected. 
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DOWN SYNDROME - GROWING AND LEARNING 

Authors: Pueschel, Siegfried M. , M.D., Editor, Canning, Claire D., Murphy, 

ann, Zausmer, Elizabeth 
Sheed, Andrews & McMeel, Inc. 
6700 Squibb Road 
Mission, Kansas 66202 
CoBt: $4.95 

Tills book ia very Informative and has a practical orientation. It conveys 
an attitude of respect and caring for handicapped children, and is Illu- 
strated with attractive photographs of children with Down's Syndrome. 

Hi-? Introductory chapters are written by parents. One chapter is on accessing 
community resources. Three chapters cov* r causes, characteristics and de- 
velopmental expectations. Four chapters deal with teaching specific skills 
in early development. The emphasis Is motor dovclopment; language/communi- 
catlon Is omitted. Concerns relevant to particular later periods of develop- 
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ment, from nursery schoc? years to young adulthood, are featured in the 
last six chapters. 

^ Elighly recommended for its comprehensiveness and practictal focu$. 
DOWN^S SYNDROME (MONGOLISM ) 

Authors: Koch, Richard, M.D. and De LaCrus, Felix F., M.D. 

Brunner/Mazei 

64 University Place 

New York, N.Y. 1OO03 

Cost: $10.00 

This comprehensive volume for both professionals and parents assesses de- 
velopments in tha research of Down's Syndrome. Experts in Down's Syndrome 
focus on prevention and diagnosis in chapters in Etiology, Chromosomal 
Abnormalities, Facial and Oral Manifestations of Down's Syndrome, Prenatal 
Detection, and FAmily Planning. Typical patterns and variations of develop- 
mental progress in Trisomy 21 and mosacicisra, as well as current therapeutic 
approaches are described. 

FIRST YEARS OF A DOWN'S SYNDROME CHILD 

Author: Rietz, Elizabeth Dunkman 

Special Child Publications 

A Div|s5on of Straub Printing & Publishing 

4535 Union Bay Place N.E. 

Seattle, Washington 98105 

Csot:' $9.95 

This book is a sensitively written journal of the experiences of one woman 
following the birth ff her infa' with Down's Syndrome. In the opening 
chapter she describes her dei^^a^. and confusion in dealing with her infantas 
diagnosis. She openly discusses her ambivalence regarding the care of her 
child and describes her strategy for coping with these feelings. Most of 
the book is a chronological account of daily teaching lessons, describing 
routines, records, success and f rustratioi^. Activities are cognitive and 
fine motor tasks described in sufficient detail to be easily carried out 
by others . 
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